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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)oottt ensns | eesesssesseseessnd 6,103,031 | ..o [ [ 6,103,031 |..coverrrrcirrienee 1,061,014
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ........coiiricricc s [ e [0 RN [0 RN [0 RN 0
2.2 COMMON STOCKS.......evuiiriiiiiiirtirt ettt | conbessisseie e [0 RN [0 RN [0 RN 0
3. Mortgage loans on real estate (Schedule B):
31 FIESEIENS .ot | et [0 RN [0 RN [0 TR 0
3.2 Other than first IENS........c.coiiiiricie e [ et [0 TR [0 TR [0 TR 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES). .. ceteeeatreteeieeseeeseteteesteeeesseseseestesseseseseeesssssesesseesassssesesssssasns | nesetesssassesesesssnssnsesnsanns (0 (0 (0 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES). .. ceteeeaerereeieeseeeseteseesseeeesseseseestesseseseseeesssnsesessessessssesesssesanns | nesesessssssssesssssnssnseensanns (0 (0 (0 0
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES).......coevreeererereereieirinenrnnees | eerereeieisisere e (0 (0 (0 0
5. Cash ($.....136,702, Sch. E-Part 1), cash equivalents ($.....4,766,437,
Sch. E-Part 2) and short-term investments ($.....616,816 Sch. DA)..........cocrveneerrrnerees [corneinsineineens 5,519,955 [ ..o [V [ 5,519,955 [..ooorvrrrnnn. 12,942,923
6. Contract loans (including §$.......... 0 Premium NOES).......vevieerercirereeirire e eesessnerenees [ e (0 (0 (0 0
7. Other invested assets (SChedule BA)............cciirriiccrnerceeese e seseenes | eeeeeiseseseeses s seeeees (0 (0 (0 0
8. ReCeiVable fOr SECUMLIES. .........cuvuiviciicie s | ettt 0 | [0 TR [0 TR 0
9. Aggregate write-ins for iNVESIEd @SSELS.........oiiururieiiiieiecceie e | eeree s (O (O (O 0
10. Subtotals, cash and invested assets (LiNES 110 9).....cceurreererrninicerseeeseeeeees | e 11,622,986 [ ...coovovvveieeeiricicinins (01 IS 11,622,986 |.....cccevvvnne. 14,003,937
11. Investment income due and @CCTUEM............cvvueuiieiniicuniicinierieiecreeseei e | et 41,221 [ 0 | v 41,221 | 2,796
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection............ccocoeeee | vevrerniniiininnne 110,249 | o 91,820 | o 18,429 | oo 44,618
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cocoeeeeees | cvrinieerrneeesnes (0 (0 (0 0
12.3  Accrued retroSpective PreMIUMS............cueueeriricerieieeeinieseeeeseneeessseeesesesesreseseesens | ceeseseeseneneesseseseneseseeees (0 (0 (0 0
13. Reinsurance:
13.1 Amounts recoverable from FEINSUTETS.............cccoveuririiciniieericieeceesiensieiee | et [0 TR [0 TR [0 TR 0
13.2 Funds held by or deposited with reinsured COmMPANIES.............oceeueeeerenneerenrnns [ o (0 (0 (0 0
13.3  Other amounts receivable under reinsurance CONTaCts.............covevevercniieiens | e [0 TR [0 TR [0 TR 0
14.  Amounts receivable relating to UnINSUred Plans...........ccveriiiicceincceiersneeeiees [ e (0 (0 (0 0
15.1 Current federal and foreign income tax recoverable and interest thereon...........c.cccooeees | cevvinnniinnnns 339,537 [ oo [0 I 339,537 [ oo 0
15.2 Net deferred tax @SSEL..........ocviiiriiiricicecece i | et 14,271 [ (V1 IO 14,271 [ 0
16.  Guaranty funds receivable Or 0N dePOSIt............cocururiiiriieiririeiiice et | e (0 (0 (0 0
17.  Electronic data processing equipment and SOftWare.............cccrerrrnininernnnnceeeeees | e (0 (0 (0 0
18.  Furniture and equipment, including health care delivery assets ($.......... [0) SRS BT (0 (0 (0 0
19.  Net adjustment in assets and liabilities due to foreign exchange rates..........cccocoveevnne [ covernnnncccsne (0 (0 (0 0
20. Receivable from parent, subsidiaries and affiliates............c.cocovierrnnnniennieeee | v T7,660 | .o (01 I 77,660 | oo 243,817
21. Health care (§.......... 0) and other amounts reCeIVabIE.............coeueururiririeirireeeeerinies [ e (0 (0 (0 0
22.  Other assets NONAAMILIEM.............ccuiririeiiciei e | et [0 TR [0 TR [0 TR 0
23. Aggregate write-ins for other than invested assets............cocverrncrenniccsnneernns | o 187,000 | ..o (U 187,000 | .o 179,000
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 10 through 23)..........c.euurerrrenreniinsineieirneenseneesessssesssesssssseseses | onessesnsnsenns 12,392,924 | c.oovriei 91,820 [.ooverrerrrnene 12,301,104 |.cococeiienns 14,474,168
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts..........ccce. [ ceerrnieininnncicnnns (0 (0 (0 0
26. TOTALS (LINES 24 N0 25).......crvueerrieereircereisneeneisneineiseseessssssesssssessssssessssssesssssnenss | nsssenssnsenns 12,392,924 | oo 91,820 [.oovrrerrrrnene 12,301,104 | .cooviienes 14,474,168
DETAILS OF WRITE-INS
0907, oot eeeetee ettt R s sttt ent et | rentee ettt (U (U (U 0
0902, ..ottt s sttt enen | freetee ettt (U (U (U 0
0903, .ottt ettt b sttt enen | frenteet sttt (U (U (U 0
0998. Summary of remaining write-ins for Line 9 from overflow page............ccoeenrerrrnniices | ernieeesrnceeeee (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).......veurvurrrrerrrnrirrsressmssreersenes [ onnessersssssrsssessnssseenenas (0 (0 (0 0
2301. Current state income tax receivable.............cocciririirincinciecncscnennes | e 187,000 | ..o (V1 IO 187,000 | .o 179,000
2302, oottt R s sttt enen | frentee ettt (U (U (U 0
2303, ettt R b ettt en et | freetee sttt (U (U (U 0
2398. Summary of remaining write-ins for Line 23 from overflow page............cocerrneicenncnns | v (0 (0 (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 @DOVE)......cvverusrerrersressesresaressrsssenens | sresesssesnesseonnes 187,000 | ..o [ IS 187,000 | oo 179,000




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSurance CeAed)........cvuvrurururerireeieenenicieisieeneseeeees | evereneneenennns 1,236,644 | oo 190,031 |.oveeeerreeen 1,426,675 |.cociviiinnnns 4,547,872
2. Accrued medical incentive pool and bonus @mOUNLS.............ccueurriieererenrneneeerrenes [ e (0 (0 (0 0
3. Unpaid claims adjustment @XPENSES............cceurriimruriririairireeieeneneereseisesessseseesisenens | eeesesseeeseneeeneeens 42,099 .o (01 I 42,009 | oo 141,296
4. Aggregate health OliCY FESEIVES..........coiiuriiiiirerse et seeseiees | cereeeeiee e (0 (0 (01 I 271,762
5. Aggregate life POIICY MESEIVES.........ccururieiriicieieiee ettt [ ereeeenenesereeesseneeseeeneeas (0 (0 (0 0
6. Property/casualty unearned premilm FESEIVE..........ccueurureireurerererereieisesieseieeseneeeereens [ ereieerenesereeeeseneseseeeneens (0 (0 (0 0
7. Aggregate health Claim reSEIVES.........coeurirriiiiicirieere et | eereieinienneeeeieeas 67,875 | oo (01 I 67,875 | oo 216,429
8. Premiums received in @dVANCE...........ccovriiriiieiirinecieessee s | evninisinsesensees 22,991 | o (V1 IO 22,991 | oo 67,631
9. General expenses dUE OF ACCTUBM...........curviuiueurereiieieirireeascreieeeeseseseeets e sesssesenesnnnes [ ereeeenenssersessseneesneenenns (0 (0 (0 0
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized gains (I0SSES)).......cueuevvrirerrerereriieieiresiereeeieeneseeneieesens [ ereeeerenieeesene e (0 (0 [0 I 211,139
10.2 Net deferred tax ability............coorerriiiiiee e [ e [V O [V O [V O 0
11. Ceded reinsurance premiums Payable...........cccroicuriririniieeerreeesse e | eerereenesensseseesnees 2,840 | .o (01 IO 2,840 | oo 5,716
12. Amounts withheld or retained for the account of others.............ccoccorenicnicnciniiis | [0 RN [0 RN [0 RN 0
13.  Remittances and items not alloCated.............cocueiiriniiicirc s | e [0 RN [0 RN [0 RN 0
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITEBNE)....ooeeee s ssssnsens | cesiesiesieie e [V TR [V TR [V TR 0
15. Amounts due to parent, subsidiaries and affiliates.............c.cccoevrrrrirennncrincicens [ 1,539,282 | .o (0] I 1,539,282 | .o 2,050,291
16, Payable fOr SECUMMIES. ........oveueieeriricceeee ettt ennnenes | censetetetes e seseeeese e seeees (0 (0 (0 0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 unauthorized reiNSUETS).........ccurvrereeeririrneaeieiees [ e (0 (0 (0 0
18.  Reinsurance in unauthorized COMPANIES..........ccuruririiuiuririeeeieree et enes | ceeereieise e (0 (0 (0 0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovveeeee [ ovvieninnnicnnnne (0 (0 (0 0
20. Liability for amounts held under uninsured accident and health plans...........c.c.cocooeeeeees | crrnicisinnnccer (0 (0 (0 0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENT)...eceeeirreeeeieie | e (O (O (O 0
22. Total liabilities (LINES 110 21)......cuueeierirrieieieireineineeeee e etsessssssessesees | essesseseeenees 291,731 | e 190,031 [.oveeireieines 3,101,762 [ .o, 7,512,136
23. CommOon Capital STOCK........cueurieiieiieiririreeccic e es | creeeieenens 9.9, 9 SN I D%, 9 O IR (01N 10
24.  Preferred Capital STOCK..........ocrueirieririeeere e | s 9.9, 9 SN I D00 S IS (0 0
25. Gross paid in and contributed SUIPIUS..........ccccrururriniiieieeieeesececsee s | ceeeieenes 9.9, 9 SN I XXX ereieees [ 10,099,990 |.....ccovvvenne. 10,099,990
26, SUIPIUS NOLES. .....cveeeieictcieiieert ettt et benns | areeeieenens 9.9, 9 SN I D00 S IS (0 0
27. Aggregate write-ins for other than special surplus funds...........ccccooovnecnnnnncnnincnns | ovennne 9.9, 9 SN I D00 S IS (0 0
28.  Unassigned funds (SUMPIUS)..........eveuerrrurimeeieereineensinsenssssseniesenensessensessessessessssnses | ceveenseneens D 0., N I D 9.9 SO IO (900,658) [ ....cvovrerrnnee (3,137,968)
29. Less treasury stock at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) USRI IR 9.9, 9 SN I D00 S IS (0 0
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR [ XXX o e XXX orriiirns | (O 0
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccoovnnerernninennnnnens | oveeeinen 9.9, 9 SN I 9.9, SO ORI 9,199,342 [ 6,962,032
31. Total liabilities, capital and surplus (Lines 22 and 30)............ccccevrrererrnnccnncnnene | ovennn 20,9 SO S D09, SO ST 12,301,104 |.......c.c....... 14,474,168
DETAILS OF WRITE-INS
2000, sttt | crent ettt [V O [V O [V O 0
2102, sttt stenne | crentent et [V O [V O [V O 0
2103, ettt | crentent et [V O [V O [V O 0
2198. Summary of remaining write-ins for Line 21 from overflow page..........ccccoevernnncinins [ eervnniicericcend (0 (0 (0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Lin€ 21 @DOVE).......vvuivrririiiiiiirinrniinrsrrersens s [V IO [V IO [V IO 0
2707, et [ e D 9., N I XXX ovievinireenne [ o [V O 0
2702, ot [ eeeieiees D 9., N I XXX ovievinireenne [ o [V O 0
2703, et [ e ) 9., N IR XXX ovievinireenne [ o [V O 0
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccouveevnncicincns [ cviiieinne 9.9, 9 SN I D00 S IS (0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)......cccorvovinnnniinicesiien f e XXX o e XXX erriirirns Lo 0 | 0




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | orieesneseeneees XXX [ 58,815 | i 170,019
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e 99,9, GO I 12,393,372 [ .coiiiiiene 27,715,661
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e 9,90 ST TS (0 0
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens 9,90 SO TS (0 0
5. RISK TBVENUE. ...t | erieinnieinnia XXX [ L0 OO 0
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e 99,0 ST TS (0 0
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | s {0 0
8. TOtal FEVENUES (LINES 210 7)..evuceriereerrieeeecieie ittt ss s ensnes | seessnssnsenes D 0.0 TN PR 12,393,372 | oo 27,715,661
Hospital and Medical:
9. HoSpital/MEdiCal DENEFIES. ..........cvurerrircieireie ettt [ st e eanes 439,522 | .o 6,392,772 | cceovrreirinrinns 19,153,398
10.  Other ProfeSSIONAl SEIVICES........c.cucuiiiiiriieieieirire ettt s sees | eeeeaesetebetseneesete b eneees (0 4,034 | oo 9,128
11, OULSITE TEFEITALS. ... eoeeeiececeeee sttt ents | estentes et sesesenentns 488,989 | 488,989 |....ccvriireiiines 1,856,774
12. Emergency room and OUE-Of-GrEa............crueurururiririiieieirni et sesete s snsssesenesnnes | eteissssassssesesssnsssnees TT,456 | 553,259 [.oiviiiiiireeen 2,069,358
13, PrESCIPHON GIUGS. ... .veeeieeieiieerieieciet ettt ettt ettt eb bbbttt e et b e s essnnsesetas | ebesssetetessenesesebebes e eseees [0 O 1,158,291 | .o 2,758,171
14.  Aggregate write-ins for other hospital and MEdiCal.............cooiiiririiiiiccrceeesessees | s (0 T (01 IR (95,719)
15.  Incentive pool, withhold adjustments and bonUS @MOUNTS............cceiriiiuriririiceeeceesreeeeeesneens | s {0 {0 R 0
16, SUDLOLAl (LINES 910 15)....uueereuirerieiiciee ettt ettt esssessns | oeninsesensenenen s 1,005,967 [ ...ovovrrrrcieinns 8,597,345 | ..o 25,751,110
Less:
17, Net reINSUANCE MECOVETIES............iuiiieiiiiieiet et | chstssi st st 0 i 0 i 0
18.  Total hospital and medical (LINES 16 MINUS 17)........cruriririiireririniceieesee et ensssenees | aeeseeieesieessannees 1,005,967 |...covoierieirinnene 8,597,345 | ..o 25,751,110
19 NON-NEAItH ClAIMS.......ooiiiii e | contiei bbb L0 OO L0 OO 0
20.  Claims adjUSIMENt EXPENSES.........curuireriairiiiieieieieteeeteteesteesesesetseees s ettt es e sessse s ssesebesesnsssnnsates | 2betesssasssesesnsseasnseesasasnas (01 257,920 ..o 772,533
21, General adminiStrative EXPENSES. .......cueviiriireieieirire ettt sesese s ses et s b ssssesesenennns | coetesssasssetessessseseseaesennas [0 O 1,315,799 | .o 2,778,110
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reserves fOr life ONIY)...... ..o e | et sren s et eanees [ (271,762) | cvovoevcene (2,092,372)
23. Total underwriting deductions (LInes 18 through 22)...........c.eeureueeirneeneieeneinsieneisesneessessesseeesssenees [srssessesssssensines 1,005,967 [ ..o, 9,899,302 | ..ovverviririinns 27,209,381
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cvoiiiiiiririririieceieieesse e | crseeieeseanenes XXX | e 2,494,070 | ..o 506,280
25. Net investment iNCOME BAMEM............cccviiriiiriiieii s | et 0 oo 212,634 [ ..o 388,401
26. Net realized capital gaiNS OF (I0SSES)........cuevruririiriieirieiieeieesireetsere e eessees e e ssesesseseesessesesesesssnnnses | cetessssmssssesssesssnsesesesssnaas (U I (21,648)] ..o 82,833
27.  Net investment gains or (I0SSes) (LINES 25 PIUS 26)........coeuevrericurureririicieieiere et seseneisesesnns | creiessssnssssesesesssesesesesneaas (U 190,986 |..oovoeiiiiiicicias 471,234
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt | ertent e 0 [ oo 0 [ oo 0
29. Aggregate write-ins for Other iNCOME OF EXPENSES........vviurriuririrerieiriieeieieieisereeseeeteeeeseesese e esssseenenes | creiessssnssssesesesssesesesesnsnaas {0 R {0 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns 9.9 ORI ISR 2,685,056 |...cevrerrienciririnens 977,514
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes .S TN PR 782,308 [ 264,953
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees 0.0, 0 N [ 1,902,748 | ..o 712,561
DETAILS OF WRITE-INS
080T, oottt ees et sttt R RS e bbbttt tenns | aniieeieneeneeas D00 GO T (U [ 0
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas D00 GO T (U [ 0
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas D00 GO T (U [ 0
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e 9,90 ST TS (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens XXX o 0 [ 0
0707, ettt R RSttt nnns | sniieirenineeas D00 GO T (U [ 0
0702, oottt RS £ bbbttt enns | sniieerenineeas D00 GO T (U [ 0
0703, ootttk R RSttt nnns | sntieirenieneeas D00 GO T (U [ 0
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e 9,90 ST TS (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX e | e {0 0
1401, PhySICIAN QISTHOUHON. .....c.oeveciceci ettt siensns | cbeesessessenees e sensenneneae (U [ (U [P (95,719)
A2, ettt R R R ekttt entnnas | Stntsent st ene ettt (U [ (U [ 0
403, ettt f R R ekttt sttt nnas | Stnesent sttt (U [ (U [ 0
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cocooeeueurirrniiecieirnsceeeeersnis | e (0 T (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......cuutrureiirarerrrareseirsresesmessessessnessmssssersness | cossesssssessnsssssssssssssssseseacs 0 [ 0 [, (95,719)
2907, ot R ARttt enns | erbes bttt (U [ (U [ 0
2902, oot E Rttt enns | erbes bttt (U [ (U [ 0
2903, oottt ettt enns | erier bttt (U [ (U [ 0
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coovvriieeerrnnneeenrrneeeeees [ e (0 T (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)......u.evurerrussrererrsressissersnesrsssissesssssssssnssssssnsssess | sesssssssssssssssnsssssssessssasens 0 [ 0 [ 0




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOMNG PEHOU. .......cuvrueierurieieeeiieeeieie ettt ettt es ettt s et s s etebesesessssesebesssennsesasesasnssnns | sesssenssesesasannnnnnes 6,962,032 | ...cooieiriien 4,657,768
GAINS AND LOSSES TO CAPITAL & SURPLUS
34. Netincome or (I0SS) fTOM LINE 32.........cuiiiiiiieieieieieie ettt ettt es bbbttt et s ettt s e nseb et et ananseesesesessnsenns | sessenssesesasannnnnes 1,902,748 ..o 712,561
35.  Change in valuation basis of aggregate policy and ClaiM FESEIVES...........ooiiiiuririeiieeieiees et se et snnsnns | eeesesseseaesneseesebeseensseseeees (0 0
36. Net unrealized capital GAINS AN I0SSES.........cururururiieieieieirire ettt ettt ettt sttt ses bbbt st essese st et e s sssesesetesanans | ebetssesetesnsaensetesseasseneeees (0 0
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........ccururiiriiriririiieieierrereeieee e seesesesssnnsens | eeeeassessaeessneesebess s seseeees (0 0
38.  Change in net deferred INCOME tAX.........cuiiiiiiiiriiei ettt s st esessnenennes | ebebssnsasssaetesaeneaes (183,037) [ < 31,476
39, Change in NONAAMITEEA @SSELS..........cueveeeiucieieieiei ittt sttt e sttt st eb et eb et s bbb e e e b e b s e s aes e s e bbb et ensesabebesesasansetesasssans | eatassnsesssssssannnsnsanns 421,007 .o 560,227
40.  Change in UNAUNOMZEA FBINSUTANCE. ........c.cueureeiiri ettt b b s et b e bbb et es e s e s s et et s ansesebesennanns | eesesetesseneansetnaseenneesesesanas (0 0
41, CHANGE IN TrEASUIY STOCK. ......vveeietieietetrir ittt ettt ettt ets sttt se et es s eh b et es e e e s e s e e e b e b £ ee e s e b e bk e e e ee s b e b et b ee e et et ebes s aeesebenesesnsnsens | nesesetetsensansesnantannsseseaesanas (0 0
42, CRANGE N SUIPIUS MOLES. ....c.cueeeteieieeeieieieiets ettt se et s s bbb e es b et et E e ee s s b e b eese e s e b e b s £ et e s e b et et e s s eses et et et asssnsesesesasassnns | nesetetetsensansesnantsensseneensaeas (0 0
43.  Cumulative effect of changes in acCOUNtNG PHINCIPIES............viuiirueiririie ettt ns et | eetebe et st es 170,486 | ..vcveeeeieierneeicieea 0
44. Capital changes:
AA.1 PRI MMttt £ SRRk £ bbbttt st entnns | Shretentes ettt (U [ 0
44.2 Transferred from SUrpIUS (StOCK DIVIAEN).........c.viuieririreeiieicteisiee ettt ese ettt ettt et seesntetenaes | eeesetessensnesnretetseneseseenneean (0 0
44.3 TranSTOITEA 10 SUMIUS. ... vieeirieeeieie ettt ettt s bbbt et s bbb bt £ £ ees b b et ee e e b ettt esansnsetesesesensnsanenans | ebesassesetssnsasnsetetasasaeneeees (0 0
45.  Surplus adjustments:
A5.1 PRIA TNttt E £ RE bbbttt entnns | Sbrttentes et ene et 0 [ e, 1,000,000
45.2 Transferred to capital (STOCK DIVIAENG).........c.cururiiiiieiiieiesiece ettt ssenens | etesansetetsssenesese et s e neeees (0 0
45.3 Transferred from CAPIAL.............ccrrrrieeee ettt bbbt s bbb s et es Rttt enset st s en et enne | ersntetetee et ettt (0 0
46.  DiVIENds t0 STOCKNOIABTS............cuiieiiiii bbbttt | ettt L0 OO 0
47.  Aggregate write-ins for gains OF (I0SSES) iN SUMPIUS. ........curururuririieieeetere ettt ettt sse ettt sse st e s s snsebebenesnnns | snrersssssssnssneseseseans (73,894) [ oo 0
48.  Net change in capital and SUPIUS (LINES 34 10 47)........cururuiiiiiieieie ettt ettt sttt ns sttt a et ensesets | creseeseneenanseenneees 2,237,310 oo 2,304,264
49. Capital and surplus end of reporting period (Line 33 PIUS 48)...............orurriiioiiieiiicicteise ettt nisieiees | eoeieieinie s 9,199,342 |.....cccvvviinne. 6,962,032
DETAILS OF WRITE-INS
4701. Correction of nonadmitted deferred taxes in Prior PEHOG. .......c.cuivririiiriririr ettt snesesensnns | ebetseneanseseseeeenenenees 35,169 | .o 0
4702. Correction for reversal of change in net deferred income taxes in Prior PEMIOG...........cuvvieirriririrenieiieieeieies e senenees | ceesessestsssenessseesseeees 3,693 [ oo 0
4703. Correction of gross deferred taxes in Prior PEHOM..........c.curuririieeirieirreieteieie sttt ettt sssse st snsnsetesesessssnsenes | frtassesesesssnsasnsesanas (35,189) [ .eveeiereieier e 0
4798. Summary of remaining write-ins for Ling 47 from OVErIOW PAJE. ........oveueuruririri ettt ettt sseeaessenssnnenes | oreassesesesssssnsnsenenas (TT.587) [ oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cvurerrrireiesiieseeiesisisssessesssessss s sessns st sssssns st sne s ssssnsssnssnssnsnnens | ensssssssssasssssanessens (73,894) | coovvrrereinrini s 0




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANGCE...........c.cviiiiiiiicei et | cebesicinsee s 12,766,231 [ ..o 27,454,953
2. NEtiNVESTMENTINCOME. ..ot bbbttt siets | oebetecinses et 175,855 | 467,252
3. MISCEIANEOUS INCOME........ceiieiieiitciieie et bbb bbb nb e | tbetsch st 0 e 0
4. TOtAl (LINES T HMOUGN 3)....eureeieeiieiteeia ettt s bbbt entanssennn | eebtesinensensnsts 12,942,086 | ...covveerrierinnen 27,922,205
5. Benefit and 10SS related PAYMENLS. .........ou ittt s bbbt ns ettt s st s enns | etnnereteeeennnees 11,867,096 [...cccovvvrierennne 29,817,302
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNS..........c.oviurururiieciririnisecieieisneeieieeseee e eieisineseiseseenes | eereneeiese e seseees (0 O 0
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS. ...........cccuiurirriiiiiicieierrcceeisieeseee e | seere i es 1,672,916 | .o 2,778,110
8. Dividends paid t0 POCYNOIAETS. ..........cururiiiieicirii ettt sttt ense et nse et enensetetennnns | ebeeanseteteseenesenebe bt neeees (0 O 0
9. Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES)........ceurverrirrreeiririririereireeerereseseeieisines | e 1,406,879 [..oooiiiiiiiannne (1,524,175)
10, TOtal (LINES 5 thTOUGN 9)....ooveuieieciuircieii ettt es ettt bbbt sn st | sebsestasisesennesenen 14,946,891 | ..o 31,071,237
11. Net cash from operations (LiN€ 4 MINUS LINE 10)........c.euruiiiiiuiirieieiiceietese ettt ettt ses sttt st et b et esessesebetesesassnses | oebessensssesesnsnnnes (2,004,805) [ .....cocveverecnene (3,149,032)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
1201 BONGS. ... ceueuitaeeseeseesee ettt £ e8RS E e R sttt et nen 8,553,262 |..ceuceurrrrieiriines 8,190,312
1202 SHOCKS. ...ttt | bbb LU OO 0
12.3 MOMGAGE I0BNS........ceeiieitcie ettt b et e s e R b e e £ e s E e bt e £t b b e b s e s s e e et ensssnbe bt s ansebenssennnenetenans | etetnsetetetae ettt neees (0 O 0
124 REAIESTALE. ...ttt | bbb LU OO 0
12,5 Other INVESIEA @SSEES........euiiieiei ittt | chntiee bbbt LU OO 0
12.6  Net gains or (losses) on cash and short-term INVESIMENES...........ooiiuiiiiiiicrc e snnees | cereneeinis e L OO 106
12,7 MiISCEIANEOUS PIrOCEEAS.........ecuueeieiecieteieieieese et eeee sttt es e s e bt es et s s e eebebee e e e s eheae b s s st e s eb et s es e aesebebes s ae e sebebesesasnsenesesesans | febsrsssessssssssnesseseseassessees {0 0
12.8  Total investment proCeeds (LINES 12.1 10 12.7). ... iuririei ettt s sasntenens | sessesssessineaeannnes 8,553,373 [ oo 8,190,418
13.  Cost of investments acquired (long-term only):
13,1 BONGS. ... ceutaieeeiseiseee ettt s e f RS £ £ E R R ettt et st | enttent st ene et 13,618,684 [ .oovveiieiiines 4,523,633
132 SHOCKS ...t bbbttt | bbbt LU OO 0
13.3 MOMGAGE I0BNS........ceeieieieciei ettt b et a2 b b £ e £ e s b e b b e £ e s b b e b s s s e s esenssse bt et esannebenssennnenenenans | ebetensetetetae ettt neeees (0 O 0
134 REAIESTALE ...t | chetb ettt LU OO 0
13.5  Oher INVESIEA @SSELS........euieieiei bbbttt | chetiee et LU OO 0
13.6  MiISCElANEOUS APPICALIONS. ........vieiecieieiee ettt ettt b bbb b b ee e es et et s s eeesetebe st asnsesenesesnes | febesinsessssssssnsesseseseansenseses 0 | 0
13.7 Total investments acquired (LINES 13.1 10 13.6).......cvoviiuriririeieiieieieieee ettt es ettt annnens | cbsbsssnsseseseaennas 13,618,684 [....ooiiiiii 4,523,633
14.  Net increase (decrease) in policy 10aNS and PreMIUM NOLES..........couriririieirirrireeieierereeeee e et ee st st essssesesesssnnsnesens | eestssseieaee s neeseee e seees (0 0
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NA 14).......c.iruiiriiirieirr sttt stssssens | ebeenenessieeeineaenes (5,065,311) [ .ocvveeeice 3,666,785
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOES. ... . ceceteeeeect ettt et b ettt es et et et esesnsesetesasasanns | etatnsetetesasasseseteteeneeseees (0 0
16.2 Capital and paid in SUIPIUS, €SS trEASUMY STOCK.........ccuiuriiiriieicieirr ettt nnnsets | ebetanseteaetre st esebe b s e seees [0 O 1,000,000
16.3  BOrrOWEd fUNAS TECEIVE. ...ttt | chetiet ettt LU OO 0
16.4 Net deposits on deposit-type contracts and other insurance abilities.............ccoirrrriiieiriee s | s (0 0
16.5  Dividends t0 STOCKNOIAETS...........cc.iuiiiiiiiiciiec bbbt | ottt LU OO 0
16.6  Other cash provided (APPHEA).........ceururriieieieire ettt s ettt es b b s ensenenenenas | nteisssssnnsersssnnnaes (352,852) [ ..o 2,659,735
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6)........ccccoeeeeeernnirennnnnens | cosrnsiisnsnenes (352,852) [ ..o 3,659,735
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Lin€ 15 PIUS LiNE 17).......ceriiiiiiiiriiiriiceieies et | e (7,422,968) [ ....cvevveeeicne 4,177,488
19. Cash and short-term investments:
19.1 BEGINMING O YBAI. ...ttt sttt e h et b s b bbb e b b e £ e s eE b ekt s s e e s b et b st enseb et et esasnsntenens | cbsbesassssesesannsaes 12,942,923 [ ..o 8,765,435
19.2  End of year (LINE 18 PIUS LINE 19.1).... v iieieieieeeie ettt sttt | ertenesss st sseensanes 5,519,955 | .ooovvnrininnins 12,942,923




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. Net Premium iNCOME........c.cuiiiiiieiiieicieiiee s | e 12,393,372 |...... 12,393,372 [ ..o (U IO (U IO (U I (U IO (U I (U I (U IO (U I (U I (U I 0
2. Change in unearned premium reserves and reserve for rate credit...........ocoooeerrriicncnn [ (1 O [ [ [ I [ I [ [ I [ I [ [ I [ I [ I 0
3. Fee-for-service (netof §.......... 0 mediCal EXPENSES)......cururerearieeieieieirire e [ e e (1 O [ [ [ [ I [ [ I [ I [ [ I [ I (V1 XXX
4. RISK TEVENMUE. .....ovmiiieiict et | corieeniesniesnees 0 [ (U IO (U IR (U IO (U I (U IO (U I (U I (U IO (U I (U I 0 | XXX
5. Aggregate write-ins for other health care related revenues...........c.cooovecrrnncceinnnniees [ (1 O [ [ [ [ I [ [ I [ I [ [ I [ I (V1 XXX
6.  Aggregate write-ins for other non-health care related revenues.............ccoovviicennnicinins [ e 0 [ XXX oo [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX oo [ XXX [ XXX [ 2.0 ST P 0
7. Total revenues (LINES 110 6).......cccviuriiiriiiriiiriiin e | enees 12,393,372 |...... 12,393,372 [ .o (O IR (O I (O IR (O IR (O I (O IR (O I (O IR (O IR (O I 0
8. Hospital/medical DENEits...........ccocuniiiniciicicc s | e 6,392,772 |........ 6,419,687 |...covvvrivennn (U I (U IO (U IR (26,915) | ..o (U I (U I (U IO (U I (U I (U IO XXX
9. Other professional SEIVICES. ...........uururuririirieirieirriceieie e [ ereieeeenenenees 4,034 [ 3,951 [ [ [ (1 I 83 | [ I [ I [ [ I [ I (V1 XXX
10, OULSIAE FEFEITAIS.........veiiiiicc e | cebeseeines 488,989 |.......... 490,914 | ..o (U I (U IO 0 | (1,925) | oo (U TN (U I (U IO (U TN (U I (U IO XXX
11, Emergency room and OUL-Of-arEa...........ceururirrrurueirerinieieieirire sttt sesssesessssessns | ceeessannees 553,259 |.......... 554,554 ..o [ [ (V1 IS (1,295) [ oo [ I [ I [ [ I [ I (V1 XXX
12, PresCription GrUgS.........cvveeirieiiniiiiriieiiei et | e 1,158,291 |........ 1,158,524 | ....covviinn. (U IR (U IO (U I [K) 1 I (U I (U I (U IO (U I (U I 0 | XXX
13.  Aggregate write-ins for other hospital and medical..............cceerrrniierinniceeeeeeee e (1 O [ [ [ [ I [ [ I [ I [ [ I [ I (V1 XXX
14.  Incentive pool, withhold adjustments and bonus @amOUNS..............cocceururrrineceerrniiee e [V [V [V [V [V [V [V [V [V [V [V 0. XXX
15. Subtotal (LINES 810 14)......cuveiieiriiciriciriciicere s | ereennes 8,597,345 |........ 8,627,630 [....cooooniinnias (O IR (O I (U I (30,285) [ ...ocviiciiiinas (O I (O IR (O I (O IR (O IR 0 [ XXX
16.  Net reiNSUraNCe FECOVETIES. .........cucvuiviiiiiireie e | erisesi s 0 | (V1 I (O I (V1 I (O I (V1 I (O I (O I (V1 I (O I (O I 0 ] XXX
17.  Total hospital and medical (Lines 15 MiNUS 16)...........ccoururieiiiriniiriieicneniencneeeeens e 8,597,345 |........ 8,627,630 [....cooooniinnias (O IR (O I (U I (30,285) [ ..o (O I (O IR (O I (O IR (O IR 0 [ XXX
18. Non-health Claims (NE).........ccoviuriiiriiri s | e 0 [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX e 0
19, Claims adjuStMENt EXPENSES.........ocvurureririreeirieirree sttt | ceeeeennes 257,920 |.......... 257,920 .o [ [ [ I [ [ I [ I [ [ I [ I [ I 0
20. General adminiStrative EXPENSES.......c.cuevviuireirireriireieieesereeeseieeesesesesereee s sessseseassssssansesess | seresenns 1,315,799 |........ 1,315,799 | .o [ I [ [ I [ [ I [ I [ [ I [ I [ I 0
21. Increase in reserves for accident and health contracts............cccoconerenrnncccnnnciesnnns | e (2711,762) | ......... (271,762) | v [ [ [ I [ [ I [ I [ [ I [ I (V1 XXX
22. Increase in reserve for life COMMraCts...........ocvieuiciricinicie s [ 0 ... XXX [ XXX [ XXX [ XXX [ XXX [ .0, ST XXX [ XXX [ XXX [ XXX [ XXX e 0
23.  Total underwriting deductions (LiNES 17 10 22).........ccoueuriemrirircinicinieiriesesreeeenieiennes | ceeineens 9,899,302 {........ 9,929,587 |...cvveiriieinens (U TN (U TN (N (30,285) [ ..o (U TN (U TN (U TN (U TN (U TN (U TN 0
24.  Net underwriting gain or (loss) (Line 7 minus Ling 23).........ccccoveiiiniiniiiiiniiiieicicnns | e 2,494,070 |........ 2,463,785 [ ..o [V I [V I (U I 30,285 | ..o [V I [ I [V I [ I [V I [V I 0
DETAILS OF WRITE-INS
080T, ettt | et 0 [ (U IO (U IR (U IO (U I (U IO (U I (U I (U IO (U I (U I 0 | XXX
0502, ottt | et 0 [ (U IO (U IO (U IO (U I (U IO (U I (U I (U IO (U I (U I 0 | XXX
0503, bbbttt | et 0 oo (U IO (U I (U IO (U I (U IO (U I (U I (U IO (U I (U I 0 | XXX
0598. Summary of remaining write-ins for Line 5 from overflow page...........c.cocoeeerrnceecnnnnens [ ceveernnicens (1 I (V1 I (1 I (1 I (1 I (V1 I (1 I (1 I (1 I (1 I (1 I (V1 - XXX
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @DOVE)........coviiuiuiiiiiiiiiiiisisiseisiniersies | conieiinisisnisnnes (O IR (O IR (O IR (O I (O IR (O IR (O I (O IR (O I (O IR (O IR 0 [ XXX
080T, ettt | coeniei et 0 [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX e 0
0802, ..ttt | ceeniei et 0 [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX e 0
0803, ottt | et 0 [ XXX [ ). 0,9, GO DO XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX e 0
0698. Summary of remaining write-ins for Line 6 from overflow page...........c.cocoeeerrrceernnnnens [ ceveerniicnns 0 e ). 0.9 CHN P XXX vt [ ). 0.9 G P ). 0.9 CHNI P XXX vt [ ). 0.9 GV P ). 0.9 CHN P ). 0.9 CHN P ). 0.9 CHN P XXX vt [ 99,9 G I 0
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 8DOVE).........oviiuiuiiiiiiiniiiiiisisisisiiiernies | onieissisisnisnnes 0 [ XXX [ XXX [ XXX [ XXX [ XXX [ .0, ST XXX [ XXX [ .0, ST XXX [ XXX e 0
130T, bbbttt | eriee e 0 [ (U IO (U IR (U IO (U I (U IO (U I (U I (U IO (U I (U I 0 | XXX
1302, bttt | eries e 0 [ (U IO (U IO (U IO (U I (U IO (U I (U I (U IO (U I (U I 0 | XXX
1303, ettt | eniee s 0 [ (U IO (U IR (U IO (U I (U IO (U I (U I (U IO (U I (U I 0 | XXX
1398. Summary of remaining write-ins for Line 13 from overflow page..........cooverennneicencines | cvveniiceninnes (1 I (V1 I (1 I (1 I (1 I (V1 I (1 I (1 I (1 I (1 I (1 I (V1 - XXX
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 8DOVE)........coiiiuriiiiiniiiiiniisiesinienes [ o (O I (O IR (O IR (O I (O IR (O IR (O I (O IR (O I (O IR (O IR 0 ... XXX




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. ComPrehensive (NOSPItAl BN MEAICAI...........covuurieeieiiiriiiriis ettt et se b se s s s s s8££ £ £ £ 8428888 E e b bbbt n s e en e b sentnnsens | entnnesnetae s sn s ssentnntns 12,434,533 | oo (O RO 4161 [ 12,393,372
2. MEAICArE SUPPIBIMENL. ...ttt st eire fetetreesebe bt e e eseb et et e e eR e b e b e e e e s e e ee e e e s 2R a8 e e eE e £ L8 e EeEeEaE 2R e b eE b e S e s e E e b eb £ e e heEeEeE 2 s LR e b e S eEe2seE e b e R e s e e e R e b e bttt sebeb et s s e setetanans | £reieteteeatanset ettt ettt [0 TR [0 TN [0 TN 0
BTN 0 =111 | OSSR U U TUT DOTE PO TTRR [0 TR [0 TR [0 TN 0
4. VISION ONY...e ettt ettt s e e b ebet S2aesebetetesaeseseEebeeeese A e R e R e RS e eEeEeE £ LA SR e A e £ e £ RA LR SR £ eEeEAeE SR e R £ S LR e EeE R £ L AeEeEeE £ LA eEeE et e £ RA e R e R b eE et AeEebe b et et esebebetasnsetetetansnnete | netetatataerete et ee bbbttt aenas [0 TR [0 TR [0 TN 0
5. Federal employees hEalth DENEMIS PIAN..........coiiiiiriiiis ettt b ettt s bbb £ e s b e b £ e S 2R e b e b £ £ e R e e e b e £ 2 s L8 e b et e £ 42 AL E e b b e e £ eRe b e b et ee e e s et et e b s e snsetesanans | £rebetetrtatsnteteb st ne ettt [0 TR [0 TR [0 TN 0
B, THHIE XVII = MEAICAE. ... eecerieceeeicese ettt seeiss | eeseeseeesees e st e s seee e s eS8 £ 88428 E 842814 E £ 4R £ E 1428 E 8RR e £ 8 A2 £ 842 b £ ee R R b4 bbb e b n s nbsentas | ceseebsessantee s e b s e s st (O O (O OO 0 [ 0
R 111 T=0 () G =T 107 1o OO OO OO OO OO PO OT TP OO POUTT OO O OO (O O (O O 0 [ 0
TR (o 3101 E TS T TP FOT TP [0 TR [0 TR [0 TN 0
0. DISADIIIEY INCOME. ...ttt ettt ets eetatseteteeee et esebebee s e e seEehe b £ e e s ee et £ 2 A e R e e e e e £ e£seE £ b e e eE 4 £ eR LR e RS eE £ e R LR e R £ S LA e A et e £ R A LR LR A e S £ A LR e R e R R £ eAeE e R bt et ee Rt et et n e neh et et enans | £retetetet et et et ettt ettt [0 TR [0 TN [0 TN 0
0T o To B (=T o OO E U TS OTRR) DTSRRI [0 TR [0 TR [0 TN 0
1. OBNEI MBI ... ettt eie | feeseee e st seee RS e RS e RS eE e £ R4 eE 8RR R £ £ R R e R R R LR LR AL R LR R E R e R £ R £ R R E R R R et e s et s b et st entens | et erE et 0 | 0 | 0 | 0
12, Health SUDLOAL (LINES 1 HIMOUGN 11).. . eieuutieieeisit st ties st st st oteiemeseessmesems et es et eeE e EE 8ok £EE £ 8 £ S8 £ £ S8 EE 184 EE o8 £EE ek eE 8kt st en s ent st nnsensnntens | crbentssssnsssssnsensenesneas 12,434,533 .o 0 [ A161 [ 12,393,372
1< T Y OO oo OOR U PP DU PO PSPPSR (O O (O O 0 [ 0
T4, PROPEITY/CASUAILY........ceeceeeceeeiee ettt ste eotsetetetee et esebeaee e e s e e et e b £ e esee e e £ 2 A e E e e e e e £ 2R e b e b e eE £ AeE e b e b £ S e R e E e b e b £ e AeEeEeE £ e A e R eE et e e nA e R e R b eseeseEebebesasnsetetetsnsesetesennnnene | oeteteririnreeet et et et se st en e 0 e 0 e 0 e 0
15, TORAIS (LINES 12 10 14). ..t tueuuietireie it ettt et ee ettt ene e eeieesseefoeeseEfoeE o EE o8 £EE £ £EE 81 S8 £E8 £ £E 8L 4EE £ 408 EEE 12814 EE 188 £EE 1L L8 L4 £E 84 £EE L eEE e eeE e f et sttt nn st nntene | erfentssssnssssansensenesnneas 12,434,533 | 0 [ A161 [ o 12,393,372




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

1.1 DIFEC. et | e 11,867,096 |......... 11,868,686 |....coerevrerereen0 [0 |0 i (1,590) [.voeevevvevrrnrrene0 v o0 [0 0 0 [

1.2 Reinsurance assumed............coueuneeiniiciniinnninrnieensiensenneies [ e 0 oo 0 om0 0 0 e 0 om0 0 |0 el 0 [0 [0

1.3 Reinsurance ceded............ococirinininiieininninneinreees [ e 0 oo 0 om0 0 0 e 0 om0 0 |0 el 0 [0 [0

14 NBE s | e 11,867,096 |......... 11,868,686 |....cocrvvrerereen0 [0 |0 i (1,590) [.voeevevvevrrnrrene0 v o0 [0 0 0 [
2. Paid medical incentive pools and bONUSES.............coceeeerererneneeens | cevenicnsrnceens (I IS 0 om0 [0 |0 e 0 om0 |0 |0 0 0 0
3. Claim liability December 31, current year from Part 2A:

3.1 DMECE. et | e 1,426,675 |........... 1,424,821 [0 |0 |0 [ 1,854 |0 el 0 |0 0 [0 0 [

3.2 Reinsurance assumed...........ccvveeuieeurieemnieemnieeineeennsienneeinees | cevsinininssennnenes 0 oo 0 om0 0 0 e 0 om0 0 |0 el 0 [0 [0

3.3 Reinsurance Ceded..........ccoveunicinieiniieiniieniensensieeieineies | et 0 oo 0 om0 0 0 e 0 om0 0 |0 el 0 [0 [0

34 NEL.ccc s | s 1,426,675 |........... 1,424,821 [0 0 |0 [ 1,854 |0 el 0 |0 0 [0 0 [
4. Claim reserve December 31, current year from Part 2D:

4.1 DIFECE...eeieceeceecese et | e 67,875 ..o, 67,875 [0 0 |0 [ 0 [0 |0 [0 0 0 [0 |

4.2 Reinsurance assumed............couviriiuriinnineneesnsnsnnees [ e 0 oo 0 om0 0 0 e 0 om0 0 |0 el 0 [0 [0

4.3 Reinsurance Ceded............ccvuiriiiriniiriiniireirceneseeiees [ e 0 oo 0 om0 0 0 e 0 om0 0 |0 el 0 [0 [0

A4 NBL....oeccc s | s 67,875 ..o, 67,875 [0 0 |0 [ 0 [0 |0 [0 0 0 [0 |
5. Accrued medical incentive pools and bonuses, current year............ | cocooecrrrnccnne (I IS 0 om0 [0 |0 e 0 om0 |0 |0 0 0 0
6. Amounts recoverable from reinsurers December 31, current year.... | .......cccccevvennee (I IS 0 om0 [0 |0 e 0 om0 |0 |0 0 0 0
7. Claim liability December 31, prior year from Part 2A:

T DIMECE ettt | e 4,547,872 |........... 4,518,753 [ ..o 0 0 |0 [ 29,119 [0 0 |0 [0 0 0 [

7.2 Reinsurance assumed...........ccvveeuieeurieeunieemnieeineeennseemnneeinees | cevrsieesinssinnnnnes 0 oo 0 om0 0 0 e 0 om0 0 |0 0 0 [0 s

7.3 Reinsurance Ceded..........ccoveuieiniieinieiniieisneensieeieneies | e 0 oo 0 om0 0 0 e 0 o0 0 |0 0 0 [0 s

Th Nt | s 4,547,872 |........... 4,518,753 [ ..o 0 0 |0 [ 29,119 [0 0 |0 [0 0 0 [
8. Claim reserve December 31, prior year from Part 2D:

8.1 DMECL....vueeeceeeceeiei et nensensenes | et 216,429 |..ovvienen. 214,999 |0 [0 |0 1,430 |0 o0 |0 0 [0 0 [

8.2 ReiNSUrance assumMed...........ccuveeurieeurieeiniecinieeinieennsienneennes | ceverieesissnennnens 0 oo 0 om0 0 0 e 0 om0 0 |0 0 0 [0 s

8.3 Reinsurance Ceded..........ccovueuieiniieiniieiniecieneensieeieineies | et 0 oo 0 om0 0 0 e 0 om0 0 |0 0 0 [0 s

8.4 NEL.....oiccc s | s 216,429 |..ovvienen. 214,999 |0 [0 |0 1,430 |0 o0 |0 0 [0 0 [
9. Accrued medical incentive pools and bonuses, prior year............cc. | cooeeecenrnenenne (I IS 0 om0 [0 |0 e 0 om0 |0 |0 0 0 0
10. Amounts recoverable from reinsurers December 31, prior year........ [ ocooocorcrrnnnee [V I 0 |0 |0 |0 | 0 |0 |0 |0 |0 |0 |0 [
11. Incurred benefits:

111 DITEC. .o | e 8,597,345 |........... 8,627,630 |..vvovrvrvrerneenn0 [0 0 e (30,285) [ ... 0 0 [0 0 |0 0

11.2 Reinsurance assumed............covueurieunieeunieninieeinieenseenseennnees [ eesineninscissennes 0 oo 0 om0 0 0 e 0 om0 0 |0 0 0 [0 s

11.3 Reinsurance Ceded............occniuniciniicinicnicncneeeinens et 0 i 0 o0 0 |0 o 0 o0 0 |0 0 0 [0

114 NBL s [ 8,597,345 |.......... 8,627,630 ..o [0 0 (30,285) [ ...ccvvvvivicnenen0 o0 |0 0 0 0 [
12. Incurred medical incentive pools and bonuSes. ........cooeerriicieriins [ o [V I 0 |0 |0 |0 | 0 |0 |0 |0 |0 |0 |0
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

T4 DIFBCL. et
1.2 Reinsurance assumed...

Incurred but unreported:
2.1 DIMECE..eiece e

. Amounts withheld from paid claims and capitations:

31 DIMECE. .o
3.2 Reinsurance assumed...........ccceeiiiivrievererereriesee e
3.3 Reinsurance ceded....

Totals:

44 DIMECE.....eieieci ettt | e 1,426,675 |........... 1,424,821 [ .o (I P [ DT (V1 IO 1,854 | o [ DT 0 om0 | [ DT [ DT [ DT 0
4.2 ReiNSUranCe assUmMed..........occurururerrncrerernerereneeeeseereneseseenns | coeeeenenensseenenenees (I IS (I S (I O (I S (I S (I O (I 0 om0 | (I (I (I 0
4.3 ReinSUrance CeAEM.........coouiurururrnicieinrse e seieieiseees [ creieisenesiesisenes (I IS (I S (I O (I S (I S (I O (I 0 om0 | (I (I (I 0
44 Nt | s 1,426,675 |........... 1424821 | [ I [ I (VI I 1,854 | oo [ I 0 |0 | [ I [ I [ I 0
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Statement as of December 31, 2003 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year
1. Comprehensive (hospital @Nd MEGICAI)..........c.ueierrerireireieieieie et | cbeetest e 2,935,233 [ ..o 8,933,453 [...cviiiiecs 253,203 [ ..o 1,239,493 | .o 3,188,436 [...covveveiiiicins 4,733,752
2. MEdICAre SUPPIBMENT. .. ...ttt ittt ettt ettt st e e b e e h b e b e e e s b e b e b s e £ eseE et b e s s se s s et et b et sensebebesesanans | nebebesstasanteteb et aeses et e bt s e st ees (0 TR (0 TR (0 TR (0 TR (0 TR 0
B DENEAI ONIY.....eeee st enn | ettt O TR O TR O TR O TR O TR 0
4. VISION ONIY..c..eoeee ettt ent e | chet ettt O TR O TR O TR O TR O TR 0
5. Federal employees health DENEfitS PIaN..........c.ciuiiiiie ettt | frteesetesee e ne ettt ee s enes (R0 I [0 TS 1,854 | [0 U 264 | 30,549
B, THIE XVIIT = MEUICAIE. ...ttt sttt | ettt bbbttt O TR O TR O TR O TR O TR 0
T T8 XIX = MEAICAIT. ..ottt | oottt O TR O TR O TR O TR O TR 0
8. ONEI NBAIN. ... enes | Sttt 0 [ 0 [ s 0 [ 0 [ 0 [ s 0
9. Health SUDLOLAl (LINES 110 8)......vuirieiecirieiciciceei ettt ente s | ensens s 2,933,643 [ 8,933,453 ..o 255,057 [ .ioiiiieieiens 1,239,493 | .o 3,188,700 [ ..o 4,764,301
10, Other NON-NEAIN. ...ttt ntens | cebetb ettt 0 [ 0 [ 0 [ 0 [ 0 [ 0
11. Medical incentive pools, accruals and diSDUISEMENTS. ...........uiuiuruririicieieieie ettt ettt ns st beees | 2heb sttt cesese st st nr e se s sa e 0 e 0 e 0 e 0 e 0 e 0
12, TOAIS (LINES 9 40 ).ttt itttk | ertens et 2,933,643 [ 8,933,453 ... 255,057 | .o 1,239,493 | .o 3,188,700 [ ..o 4,764,301




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

1971

I T o

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

© N o a0~ 0N

Total (Lines 1 through 6)...............
Total (Lines 2 through 6)...............




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

CUmulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

NH'ZT

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
PTIOT, RS e sttt et L7 P LT PN LT PN LT PN 178
2 1909, AR E R R sttt ennnnns | bttt 1,018 [ 1,023 [ 1,062 [ oo 1,062 [ oo 1,062
B 2000. ettt Rttt enenens | entene ettt XXX oovieievineeneennenee [ 8,422 | 8,531 | 8,610 |.vvueeceerrreeereee e 8,594
4. 2007 Rttt | eetene st enes )99 SO OO XXX oovieireneenenneenee e 31,367 [ 29,616 [ ..o 28,698
B 2002ttt nenenens | ettene st )99 SO OO )99 SO OO XXX ooviririneeneeneenee e 27,453 | ..o 26,841
B 20003, LR £ e e E e EE ettt en e nt e | entene st XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX ririrenrenmensennenee [ e s 10,173
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

Total (Lines 1 through 6)...............
Total (Lines 2 through 6)...............

© N o a0 M 0N




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

12.MS, 12.DO, 12.VO



Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

34°CT

CUmulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
PEIOT. ettt ettt ettt sttt e e et et e bt s e e e eA et et et esnseteaet et et s s s naet et et et s asenasaetesesassnsesetetesasenns | ebessetetetetetesss s e et et et sen e eaeteses s s A7 | e 18 | oo 18 | oo 18 | oo 18
2. 1999, ettt ettt a ettt et e s et et et et et eeae s b et bt es e e et et et et et nseseaet et et et nseaesesetessesensnsesetasessnsnsnteteses | eetetetesessaete st e s et s sttt enneeee T e 137 | 139 [ 139 [ 139
B0 2000, ittt ettt ettt ettt e e e s ettt et s e e ea ettt et ensns et e bt et esssansetesesesessnsesnaesetesasassnsnsntetasensnensntetes | ertetereseneeteteresenas XXX oo oot A6 | BA4 o BB [ e 560
B 2007 ettt ettt ettt ettt ettt et s et et bt s e ast et ettt e seseA ettt et en st e te s et et enenanaetesetetssnssansetesetasennsetetetenans | srerenereteterinneneens XXX oo e XXX oo [ e 1,019 [ 1126 [ oo 1,124
B 2002ttt ettt ettt ettt et e s s ettt et s s e ettt et en s et ebet et enssansetetesesessnsesaetetesasassnsnsntetesessnensntetes | orreteresenseaeseresenas XXX oo e XXX e e XXX oo et 119 | 120
8. 2003ttt ettt ettt e et ettt ereaetetetes s s neeaetesesennestetesesasseneetesesesessesesetesessnssersssseserenssenereren | eriererisererererereras XXX evveeeeeveeceies | oo XXX | oo XXX | oo XXX veeeeerereeeen | oot 0
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
PEIOT. ettt ettt ettt sttt e e et et e bt s e e e eA et et et esnseteaet et et s s s naet et et et s asenasaetesesassnsesetetesasenns | ebessetetetetetesss s e et et et sen e eaeteses s s A7 | e 18 | oo 18 | oo 18 | oo 18
2. 1999, ettt ettt a ettt et e s et et et et et eeae s b et bt es e e et et et et et nseseaet et et et nseaesesetessesensnsesetasessnsnsnteteses | eetetetesessaete st e s et s sttt enneeee 178 | 138 | 139 [ 139 [ 139
B0 2000, ittt ettt ettt ettt e e e s ettt et s e e ea ettt et ensns et e bt et esssansetesesesessnsesnaesetesasassnsnsntetasensnensntetes | ertetereseneeteteresenas XXX oeeierereeeeieeees [t B30 [ B54 [ o BB [ 560
B 2007 ettt ettt ettt ettt bt ettt et s e e ast et ettt e seeeA ettt et enseeetet et et en s anaetesetetssnssansetesesasennastetetanans | erererereteterenneneens XXX e e XXX oo e 131 | e AL | e 1,125
B 2002ttt ettt ettt ettt et e s s ettt et s s e ettt et en s et ebet et enssansetetesesessnsesaetetesasassnsnsntetesessnensntetes | orreteresenseaeseresenas XXX oo e XXX e e XXX oo et 127 | 120
8. 2003ttt ettt ettt e et ettt ereaetetetes s s neeaetesesennestetesesasseneetesesesessesesetesessnssersssseserenssenereren | eriererisererererereras XXX | oo XXX | oo XXX | oo XXX veeeeerereeeen | oot 0
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
Prior t0 1999.......ccvveceeiieccces | e XXX oo | e [0 R (0] IO XXX oo | e (0] IO XXX oo | el [0 R [0 R (0] IO ) 0.0
2. 1999, | e 271 [ 139 | e (01 R 0.0 | 139 | 513 | e [0 TR [0 U 139 o 51.3
3. 2000 e | e 690 [ 560 [ oo T e (0172 ISR 561 [ 813 | o [0 TR [0 U 561 [ 81.3
4. 2007 e | e 1,196 |, A28 | o LT R 0.7 | 1132 [ 948 | oo 2 (0 (K 94.8
5. 2002 | e KT 2 PO 120 | e (01 R 0.0 | 120 | 3243 | oo [0 TR [0 U 120 | 324.3
6. 2003......oiieeeeeeeeeeeeeeieeees | e (01 I (O I (O I 0.0 | oo (01 I 0.0 | oo (O I (O I (O I 0.0
7. Total (Lines 1 through 6)..........coc. | covrirnnnn. XXX e | e 1943 [ oo [ XXX oo | e 1,952 [ XXX oo | e P (O 1,954 |......... XXX
8. Total (Lines 2 through 6).........ccco. | coriiiiiiiiiiie 2194 ... XXX v f e XXX v e XXX v f e ). S P XXX v f e XXX v f e XXX v f e XXX oo e XXX




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

12.XV, 12.X1, 12.0T
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9 10 11 12
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
POLICY RESERVE
1. Unearned premilm FESEIVES.........ceuruieeueurinenirereieeeeseeeseeseseesses | eereneeiessenenensseennnens (VI O [ [ [ [ [ [ [ [ [ [ 0
2. Additional poliCy reSEIVES (@).........coeueeeurereriirerrrrireneneaeneneeeieisines | eeeiresessieesseneeees (1 [ [ [ [ [ [ [ [ [ [ 0
3. Reserve for future contingent benefits............coooeerrnninnnnnns oo (VI O [ [ [ [ [ [ [ [ [ [ 0
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iNCOME..........ccvvrvrrrernrccns | e (VI O [ [ [ [ [ [ [ [ [ [ 0
5. Aggregate write-ins for other policy reserves...........ccooovveerrinins Leesniiiicsssnceens 0 [ [ I [ I [ I [ I [ I [ I [ I [ I [ I [ I 0
6. TOtAS (GrOSS)..evvereurrereieireriaeereieieieeneeeseseseeeeeeeeseesessesseesesesesenes | eeirisinisseiseseseneeees (VI O [ [ [ [ [ [ [ [ [ [ 0
7. Reinsurance Ceded...........cooeviiniiuniiniiniiscsnsnnns e 0 | 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0
8. Totals (net) (Page 3, LN 4).....ooioiiiiiiiiiiiniiinierssisenssissrsessees | eosesenssnssnssnsnenennes [ O [ I [ I [ I [ I [ I [ I [ I [ I [ I [ I 0
CLAIM RESERVE
9. Present value of amounts not yet due on claims...........cccoovereeeees oo (VI O [ [ [ [ [ [ [ [ [ [ 0
10.  Reserve for future contingent benefits............coooevnieennncicinn [ 67,875 | oo 67,875 | oo, (O T (O T (O T (O T (O T (O T (O T (O T (O T 0
11.  Aggregate write-ins for other claim reserves...........coooovveeeecronns oo 0 [ [ I [ I [ I [ I [ I [ I [ I [ I [ I [ I 0
12, TOHAIS (GrOSS)...vuvuvererireiiirieiree e [ cereeseeeeeeein 67,875 | .o 67,875 | (1 (1 (1 (1 (1 (1 (1 (1 (1 0
13, ReinSUrance Ceded...........ccuvieuieiniiciniieieerieee e [ 0 | 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0
14.  Totals (net) (Page 3, LiNe 7).....ccoviviviiiiiiiiincnessnsssssnsnne [ 67,875 | 67,875 | oo, [ I [ I [ I [ I [ I [ I [ I [ I [ I 0
DETAILS OF WRITE-INS
0507, ettt | rensen e (1 (1 (1 (1 (1 (1 (1 (1 (1 (1 (1 0
0502, .ottt | crensen e (1 (1 (1 (1 (1 (1 (1 (1 (1 (1 (1 0
0503, .ottt | crensen e (1 (1 (1 (1 (1 (1 (1 (1 (1 (1 (1 0
0598. Summary of remaining write-ins for Line 5 from overflow page....... | .cocooveernniinnnnns (VI O [ [ [ [ [ [ [ [ [ [ 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bove)........covvrees [eovrnririsiinniiiiinnes [ IO (O I (O (O (O (O (O (O (O (O (O 0
1100, et | et (1 (1 (1 (1 (1 (1 (1 (1 (1 (1 (1 0
1102 ottt | et (1 (1 (1 (1 (1 (1 (1 (1 (1 (1 (1 0
1103, ottt | et (1 (1 (1 (1 (1 (1 (1 (1 (1 (1 (1 0
1198. Summary of remaining write-ins for Line 11 from overflow page.... [ ....ccccooorririnnns (VI O [ [ [ [ [ [ [ [ [ [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @boVe)......cvverre o, [ IO [ IR [ IR [ IR [ IR [ IR [ IR [ IR [ IR [ IR [ IR 0
(@) Includes§.......... 0 premium deficiency reserve.




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($......... 0 for occupancy of own bUIldiNg).........c.cuevriiiemrernienceeeeeeseeeee [ v 10,317 | e 44,084 | .o (0 54,401
2. Salaries, wages and other Denefits............ccooooirrrniiceece s | 153,461 | oo 537,699 [ ..o (01 I 691,160
3. Commissions (less §.......... 0 ceded plus §$.......... 0.@SSUMEM)......cooovvrereereieereiieenns [ o) [V DO 175,638 | v [V DO 175,638
4. Legal feeS and EXPENSES. .....ccuririiireieiire sttt | eereeneee e eeees 3611 [ o 15,041 | oo (0 18,652
5. Certifications and accreditation fEes............c.oeirririiieiniiee e [ e (VI TP (V1 TP (V1 OO OO 0
6.  Auditing, actuarial and other CONSUILING SEIVICES. .........cccururureriririeieieinirinincieieieirenens | eerericresisene e (0 S (0 (0 R 0
7. TraveliNg EXPENSES. .....ccrueeeeriiiieeieeeeeeieieieeee s isise e esessssesesessssssssnnsenes | etsesssessssssssssssnenns 3,353 | oo 13,745 | oo (0 17,098
8. Marketing and @dVErtISING...........ovrvueurururiririeirieirire ettt sesesesens | eeeeensseeetse e seneteeee s (0 28,727 | e (0 28,727
9. Postage, express and telephone...........cccoooiiiieiicc e | e 10,575 | e 43,826 | .o (0 54,401
10.  Printing and 0ffice SUPPIIES.......cuevrvreiieriririririeicies st snrenes | coeeseneneesseeeeseseeenens 3,005 | .o 12,448 | oo (0 15,543
11. Occupancy, depreciation and @mOrtization..............ccceurururrernineeeeeneeeieieirereeens | e (01 IR 3,349 | o (01 IR 3,349
12, BQUIDIMENE .ottt sst s ine | eetesisssseseenesenenees 5,932 [ oo 25154 | oo (U [ 31,086
13.  Cost or depreciation of EDP equipment and SOftware.............cocooeerrrnnccnnnnnns | corveceieninceenns 11,606 | oo 49,012 | o (0 60,618
14.  Outsourced services including EDP, claims, and other Services............ccocovvnnneieins | ovvevennnnincnnnns 27,340 .o 114,103 | oo (01 I 141,443
15.  Boards, bureaus and assoCiation fEES............ccceucuriiiieinicinicienresrierrnn s [ e 0 | v 2,593 [ o0 | 2,593
16.  Insurance, eXCept ON real @SALE.........ceuriririiiirieirsec s | e 15,991 | oo 67,942 | o0 | 83,933
17.  Collection and bank SErVICE Charges............ccocuoirurririniiereseeiesse e eieeneseneees | ceerireneeseeseseeenens 1,290 | oo 4,928 [ o0 [ 6,218
18.  Group service and adminiStration fEES...........cceurriirrriicesreecee s | e (0 S [0 RPN | I OO RR 0
19.  Reimbursements by uninsured accident and health plans..............ccocoervnnenninnnn | e (0 S [0 RPN | I OO RR 0
20. Reimbursements from fiscal iNterMediaries............c.occiricniciriinieiricricneneens | e (VI TP 0 |0 [ 0
21, Real eState EXPENSES....c.uviiiciricieieiee ettt | eereeee e 1,290 | oo 4,928 [ o0 [ 6,218
22, Real 8State tAXES.... ..o | et 0 | v 2,335 [ o0 | 2,335
23. Taxes, licenses and fees:
23.1 State and 10cal INSUFANCE tAXES.........c.cueuiuiiiiiiieiiiriceeee s | e (VI TP 0 |0 [ 0
23.2 State Premilm fAXES.....c.curureriireieieeerere ettt sessss s ssse e | creteesensssseeetss e neseseiesaens (0 S 0 [ om0 [ 0
23.3 Regulatory authority licenses and fEES..........oorirrirrriricceieisrrereeeeisnes | e (01 IR 6,913 | o0 | e 6,913
234 PaYIOIl HAXES. ....ceueeeeeireescireriesissises ettt sssesssssnnns | srtesesesnsisseesesenes 10,059 | cooveoreerirerneieene 42,788 | om0 | s 52,847
23.5 Other (excluding federal income and real state taxes)........c.coeeeererrerneennnins | coreerniccess e (01 IR TA25 | e 0 | e 7,125
24.  Investment expenses not included elsewhere............ccccovooiiiirrinnccerreeeees [ e (0 S 0 [ om0 [ 0
25.  Aggregate Write-inS fOr EXPENSES.........cveiiiieiririeieceeieeieer et ens | erirsisise st (U 113421 |0 [ 113,421
26. Total expenses incurred (LINES 110 25)......c.criiiiririririieicieieeeeeseseeieisessesessenes [ eeesereieenenenseeenens 257,920 |.coooeviiciniene 1,315,799 | oo () I—— 1,573,719
27.  Less expenses unpaid December 31, CUITENt YEar..........ccoervieererernineieensneeenees | e 42,099 | oo 0 [ om0 | e 42,099
28. Add expenses unpaid December 31, Prior YEar..........ccovoieueurirerieeeenerneneeieisseeiees [ eereereieenenenseeeenns 141,296 | oo 0 [ om0 e 141,296
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ oo (0 S [0 TR | I OO TTO 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [ oo (O 0 |0 | 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........c.cocovveecrs feevrvoiia 357117 | 1,315,799 | v (U 1,672,916
DETAILS OF WRITE-INS
2501. Intercompany iINtEreSt EXPENSE. ........cueurvriiereuriririicrtieieirereresereeeiseseseseseestsesesssesesenees | eeeeesssssesesssnenesesesesseneaes (0 66,267 | ..eoeeeerrreenrrnereieeeen0 | e 66,267
2502. Bad debt EXPENSE......c.cvriiiiieieieieieiiee ettt | ettt (0 40,937 | o0 | 40,937
2503. MiSCEllaNEOUS EXPENSE. .....c..vcvueiireecieieiriresereisieeeeseeseeets e seseseisesessesessissssssssssssennns | oeteesssssesesssnenenesesessenenes (01 I 6,217 | oeevveeernreneieieenenn0 | e 6,217
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccceeveeivrieinine | cerniniensnncceieenes (0 R [0 RPN | I OO TT 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (LiNE 25 DOVE).......crverurrrrrersriasinrrinens | orerseisreseissessisneneienes 0 [ 13,421 | o0 113,421
(@) Includes management fees of $.....1,554,317 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax..
Other bonds (unaffiliated)....
Bonds of affiliates
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates...
Mortgage loans
Real estate
Contract loans
Cash/short-term investments..
Derivative instruments
Other invested assets
Aggregate write-ins for investment income
Total gross investment income

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes..
Interest expense
Depreciation on real estate and other invested assets..
Aggregate write-ins for deductions from investment income.
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16

. Summary of remaining write-ins for Line 9 from overflow page

. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

EXHIBIT OF CAPITAL GAINS (LOSSES)

4
Net Gain or (Lo:
from Change i
Difference Betw
Basis Book/
Adjusted
Carrying and

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Increases
(Decreases) by
Adjustment

Admitted Values

SS)
n
een

U.S. government bonds
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)....
Bonds of affiliates
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash/short-term investments..
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (losses).

(21,759)

1.1
1.2
1.3
2.1
2.11

)
© oo~ oA w N
NS
=
O oo o000 o0o0o0o0 oo oo

S o oo ooooooooooo

21648 .

—
o

Total capital gains (losses)

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease

1. Summary of ltems, Page 2, Lines 1210 20, COIUMN 2..........cccriririirninieeereee e [ et 91,820 | coovieeerrreeiae 512,827 | oo 421,007
2. Other nonadmitted assets:

2.1 BillS TECEIVADIE. ...t | et 0 [ 0 [ 0

2.2 Leasehold iMPrOVEMENTS..........ccciiiiireieieiririreeieee sttt ebs et s e | seeestssteteesesesesetebeesnseseseeenanan (0 O [0 TN 0

2.3 Cash advanced to or in hands of officers and agents............cocerernerrriniceeeeeeeres [ (0 OO (0 OO 0

2.4 Loans on personal security, @ndOrSEd OF NOL............cvuiuiueuririrnirineieeieieisseseseeieiseseseeeseeens | et (0 OO (0 OO 0

2.5 Commuted COMMISSIONS.........cucviiiiieiiieiieiiei e [ bttt 0 [ 0 [ 0

3. TOtl (LINES 2.1 10 2.5)..uiieceiieeeeeieie ettt ettt nse e bens | eeetenaer ettt sttt (0 OO (0 OO 0

4. Aggregate write-ins for other than iNVested aSSEtS.........cciriiirrrreceese s [ 0 | 0 | 0

5. Total (Line 1 plus LINES 3 AN 4)........cruiuiirioiiiiiiieiiieicicieieieiccieiseceti et sieeiessnnans | coeesesennenseeeiseseannsenieea 91,820 | .ovieiici 512,827 | oo 421,007

DETAILS OF WRITE-INS

0407, oottt bRttt entnnns | eeetent ettt (U SR (U R 0

0402, .ottt nnes | eeetent ettt (U SR (U SR 0

0403, oottt f ettt nnns | eeetent ettt 0 [ 0 [ 0

0498. Summary of remaining write-ins for Line 4 from overflow page...........cccovriirernncennicenees [ erriiensrcees e [0 RO [0 TN 0

0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE).......cuuvererirerrerressreisirnsssesmsssissnssnessnssneses | sersensssnsssesensssessnesssssesensenens 0 [ 0 [ 0
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNanCe OrganIZAtIONS............ccururuiriiiieieieiri ettt ettt st ns et besannes | sesetetetsentatanseseseeseensnnseea 6,487 | .o 4,336 [ .o 3,696 | 3,336 | 3,209 | 45,613
2. Provider SErviCe OFGANIZAtIONS. .........c.euiuiiirieteiri ettt sttt ettt s s st e e s bt e s e es s e eeee b sses e e b esess e es et et esansnnens | erebetesseatesetetsene et ae s seeseees (0 OO (0 O (0 TSR (0 TSN (0 ORI 0
3. Preferred provider Organizations............cooccerueurriieieeeisne ettt es bbbt ettt ekt s s aene | eretetet ettt es (0 OO (0 O (0 TSR (0 TSN (0 ORI 0
4. POINE Of SBIVICE. ... vuveteeaeceee e sttt s8££ h bttt enn | Heetentee ettt 1,679 | 1,234 | LI A 951 | 15K O 13,202
B INEMINIEY ONIY ...ttt b st s b b £ £ R b b £ e bt E R kst e st ekt st nnenes | cretetetre et ettt ettt eees (0 OO (0 O (0 TSR (0 TSN (0 ORI 0
6. Aggregate write-ins fOr OthEr lINES Of DUSINESS. .........cueuriiiiiiieieieieiee ettt ettt sttt ens e eens | stetnssese st st ans et sbee st st sns e snananenas 0 | o 0 | o 0 | o 0 | o 0 | o 0
S - OO OO OO PO PO PO OO PO PO PO PO PO PP PP PPPPPOO IFPOTOO PO OO PO PO PO PO PRPRPPPO 8,166 | ..o 5,570 | oo 4,833 | s 4,287 | o 4,062 .o 58,815

DETAILS OF WRITE-INS

08071, ettt s st | bttt (O (R (R (O (R 0
0B02. ...ttt s ettt ene | ettt (O (R (R (O (R 0
0803, ...ttt s et s st | ettt (O (R (R (O (R 0
0698. Summary of remaining write-ins for Line 6 from OVErlOW PAgE..........ccooiiiiciriririieicieisr e sesenes | eeeeseieiet s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......cvuiviiiieieisiieisi st snssnsense | cessssssssessessesne e e ssessssnsensensans 0 [ e 0 [ i 0 [ o 0 [ e 0 [ i 0




Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

Accounting Practices

The accompanying financial statements of Aetna Health Inc. (a Michigan corporation) (the Company), formerly Aetna U.S. Healthcare Inc.,
(a Michigan corporation), indirectly a wholly-owned subsidiary of Aetna Inc. (Aetna) have been prepared in conformity with accounting
practices prescribed and permitted by the State of Michigan Department of Insurance. Such practices vary from accounting principles
generally accepted in the United States of America (GAAP) principally in that certain assets reportable under GAAP are "non-admitted" and
have been excluded from the accompanying balance sheets and charged directly to net worth, certain investments which would be carried
at estimated fair value under GAAP are carried at amortized cost in the accompanying balance sheets, and changes in net deferred tax
assets and liabilities are reflected as changes in surplus. Under GAAP, such deferred tax changes are reflected in operations.

The State of Michigan Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the State of

Michigan for determining and reporting the financial condition and results of operations of an insurance company. The National

Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a
component of prescribed or permitted practices by the State of Michigan.

The Company's net income (loss) and capital and surplus as stated on a NAIC SAP basis and on the basis of practices prescribed or
permitted by the State of Michigan are the same at December 31, 2003.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the
State of Michigan (Michigan basis) as of December 31, 2002, is shown below:

December 31, 2002

Net Income (Loss), Michigan basis $712,561
State Prescribed Practices:

None -
State Permitted Practices:

None -
Net Income (Loss), NAIC SAP $712,561
Statutory Surplus, Michigan basis $6,962,032
State Prescribed Practices:

Premium receivables 315,520
Deferred taxes 232,476

Pharmacy rebates -
State Permitted Practices:
None -

Statutory Surplus, NAIC SAP $7,510,028

Use of Estimates in the Preparation of the Financial Statements

The preparation of the financial statements in conformity with NAIC SAP requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities. Actual results could differ from those estimates.

Significant Accounting Policies

The Company uses the following accounting principles:

Cash and short-term investments

Cash and cash equivalents consist of all highly liquid instruments which mature within three months from the date of purchase. Short-term
investments consist primarily of investments purchased with an original maturity of 91 days to one year. The carrying amounts of cash and
cash equivalents and short-term investments reported in the accompanying balance sheets approximate fair value.
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

Bonds

Bonds, which include special deposits, are carried at amortized cost. Bond premiums and discounts are amortized using the effective
interest method. Fair values of bonds are based on NAIC values. NAIC values are based on the unit prices published by the Securities
Valuation Office (SVO) of the NAIC unless the SVO publishes the amortized cost as the unit price, in which case fair values are based on
quoted market prices, where available. The cost of bonds sold is based on the specific identification method. Bonds include all
investments whose maturity is greater than one year when purchased.

Declines deemed to be other-than-temporary impairments in the cost basis are recognized as realized capital losses.

Securities Lending

The Company loans certain securities from its portfolio to other institutions for short periods of time. Restricted use collateral, primarily
cash, which is required at a rate of 102% of the market value of the loaned domestic securities, is deposited by the borrower with a lending
agent, and retained and invested by the lending agent to generate additional income for the Company. The market value of the loaned
securities is monitored on a daily basis, with additional collateral obtained or refunded as the market value of the loan securities fluctuates.

At December 31, 2003, the Company had loaned securities (which are reflected as bonds on the Statutory Statements of Admitted Assets)
with a fair value of approximately $2.5 million. The Company had no loaned securities at December 31, 2002.

Premiums and amounts due and unpaid

Premium revenue for prepaid health care is recognized as income in the month in which the enrollees are entitled to health care services.
Premiums collected in advance are reported as premiums received in advance.

Non-admitted amounts consist of all premiums receivable greater than 90 days due, with the exception of amounts due under government
insured plans, which are admitted assets. In addition, for any customer in which the premiums receivable which are greater than 90 days
due is more than a de minimus portion of the entire premiums receivable balance for that customer, the entire premiums receivable
balance for that customer is non-admitted. Management also performs a specific review of accounts and based on the results of the
review, consideration is given to non-admitting additional amounts. After the calculation of the non-admitted amounts, the Company
evaluates the remaining admitted assets, including those due from government insured plans, and if it is probable that any additional
amounts are uncollectible, those uncollectible amounts are written off and charged to revenue in the period the determination is made.

Uncollectible amounts are generally written off and charged to revenue in the period in which the customer reconcilations are completed
and agreed to by the customer (retroactivity) or when the account is determined to be uncollectible (bad debt).

Medical and hospital costs and claims adjustment expenses and related reserves

Medical and hospital costs consist principally of medical claims and capitation costs. Claims unpaid include estimates of payments to be
made on claims reported as of the balance sheet date and estimates of health care services incurred but not reported to the Company as
of the balance sheet date. Such estimates are developed using actuarial principles and assumptions which consider, among other things,
contracted requirements, historical utilization trends and payment patterns, medical inflation, product mix, seasonality and other relevant
factors. Changes in estimates are recorded in medical and hospital costs in current earnings in the period they are determined. Capitation
costs represent monthly fees paid to participating physicians and other medical providers for providing continuing medical care.

The Company uses the triangulation method to estimate the required claims incurred but not reported reserves. The method of
triangulation makes estimates of completion factors which are then applied to the total paid claims net of coordination of benefits to date for
each incurral month. This provides an estimate of the total projected incurred claims and total amount outstanding or claims incurred but
not reported (claims unpaid). Consideration is also given to changes in turnaround time and claim processing which may impact the
completion factors.

Claims adjustment expenses represent costs incurred related to the claim settlement process such as costs to record, process and adjust
claims. These expenses, which are included in the Company's management agreement described in Note 10, are calculated using a
percentage of current medical and hospital costs, which is based on historical cost experience.

For the most current dates of service where there is insufficient paid claim data to rely solely on the completion factor method, the
Company examines cost and utilization trends as well as environmental factors, plan changes, provider contracts, membership changes,
and historical seasonal patterns to estimate the reserve required for these months.

Aggregate policy reserves and related expenses

The Company offers individual conversion policies to qualifying group policyholders. These policies are generally renewable at the option
of the policyholder and statutory regulations preclude the Company from canceling coverages and may limit premium rate increases. The
Company has established an individual conversion reserve ("ICR") for such policies. The ICR represents the net present value of future
benefits to be paid to or on behalf of policyholders and related expenses less the present value of future net premiums.
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

The Company estimates its ICR using actuarial principles and assumptions which consider, among other things, contracted requirements,
future premium increases, discount rates, historical utilization trends and payment patterns, persistency of membership and other relevant
factors based on the Company's experience.

ICR expenses are recorded as an increase in accident and health reserves in 2003 and 2002. For the years ended December 31, 2003
and 2002, the ICR expense (benefit) was $(70,477) and $70,477, respectively. The Company has no ICR as of December 31, 2003. The
ICR balance of $70,477 is included in aggregate policy reserves on the balance sheet as of December 31, 2002.

Premium deficiency reserves ("PDR") are recognized when it is probable that the expected future medical costs, including maintenance
costs, will exceed anticipated future premiums and reinsurance recoveries on existing contracts. Contracts are grouped in a manner
consistent with the method of acquiring, servicing and measuring the profitability of such contracts. In 2002, consistent with the Company's
reorganization efforts, the Company changed its contract groupings to a more discreet grouping, as its method of acquiring, servicing and
measuring profitability changed. The Company considered anticipated investment income when calculating its premium deficiency
reserves. The Company has no PDR as of December 31, 2003. The PDR balance at December 31, 2002 of $201,285 is recorded in
aggregate policy reserves on the balance sheet. For the years ended December 31, 2003 and 2002, the PDR expense (benefit) was
$(201,285) and $(2,162,849), respectively.

Reserve for future contingent benefits

The reserve for future contingent benefits includes the estimated cost of services which will continue to be incurred after the balance sheet
date if the Company is obligated to pay for such services in accordance with contract provisions or regulatory requirements. These
balances are recorded in aggregate claim reserves on the balance sheet and are estimated using a percentage of current medical and
hospital costs, which are based on historical cost experience.

Covered and uncovered expenses and related liabilities

Covered expenses and related liabilities represent costs for health care expenses for which a member is not responsible in the event of the
insolvency of the Company. Uncovered expenses and related liabilities represent costs to the Company for health care services that are
the obligation of the Company and for which a member may also be liable in the event of the Company's insolvency.

Federal Income Taxes

In accordance with the written tax sharing agreement, the Company’s current federal income tax provisions are generally computed as if
the Company were filing a separate federal income tax return; current income tax benefits, including those resulting from net operating
losses, are recognized to the extent realized in the consolidated return. Pursuant to this agreement, the Company has the enforceable
right to recoup federal income taxes paid in prior years in the event of future net losses, which it may incur, or to recoup its net losses
carried forward as an offset to future net income subject to federal income taxes.

Deferred income tax assets and liabilities (generally as defined in SFAS No. 109, Accounting for Income Taxes (GAAP)) represent the
expected future tax consequences of temporary differences generated by statutory accounting. Deferred income tax assets and liabilities
are computed by means of identifying temporary differences which are measured using a balance sheet approach whereby statutory and
tax basis balance sheets are compared. Current income tax recoverables include all current income taxes, including interest, reasonably
expected to be recovered in a subsequent accounting period.

Deferred income tax assets under NAIC SAP, are admitted in an amount equal to the sum of (1) previously paid federal income taxes
which are expected to be recovered through loss carrybacks for existing temporary differences which reverse within a year and (2) the
lesser of the amount of gross deferred tax assets expected to be realized within one year of the balance sheet date, or ten percent of
statutory capital and surplus and (3) the amount of gross deferred tax assets, after the application of (1) and (2), that can be offset against
existing gross deferred tax liabilities. As of January 1, 2002, NAIC SAP requires that deferred tax assets can only be admitted through loss
carrybacks to the extent that the Company paid or was allocated taxes as a separate legal entity. In addition, deferred tax assets that the
Company expects to realize within one year of the balance sheet date on a separate legal entity basis cannot be admitted if the Company
projects a tax loss, even if the loss could offset taxable income of other members in the consolidated group.

Net deferred income tax assets are classified as federal income taxes recoverable in the accompanying financial statements. Changes in
deferred tax assets and deferred tax liabilities are recognized as a separate component of gains and losses in surplus ("Changes in net
deferred tax assets") except to the extent allocated to changes in unrealized gains and losses. Changes in deferred tax assets and
liabilities allocated to unrealized gains and losses are netted against the related changes in unrealized gains and losses and are reported
as "Net unrealized capital gains and losses", also a separate component of gains and losses in surplus.

Reclassifications

Certain reclassifications have been made to the 2002 financial statements to conform with the classifications used in 2003. Specifically,
federal and foreign income tax recoverable/payable are now presented as two separate line items on the Assets and Liabilities pages,
current federal and foreign income tax recoverable/payable and interest thereon and deferred tax asset/liability. Also, ceded reinsurance
premiums payable have been reclassed out of amounts due to parent, subsidiaries and affiliates and are presented as a separate line on
the Liabilities page.
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2. Accounting Changes and Corrections of Errors

Effective January 1, 2003, the Company was required to prepare its statutory financial statements in accordance with the NAIC's
Statements of Statutory Accounting Principles (Codification). The State of Michigan (the State) has adopted the current provisions of
Codification. Based on the current requirements of Codification, excluding any net impact of future NAIC requirements which the Company
cannot currently predict, the impact of Codification to the Company's net worth is a net increase of $170,486. The Company recorded this
amount as a change in accounting principle on page 5 of accompanying financial statements.

During the second quarter of 2003's financial statement preparation, the Company discovered an error in the reporting of admitted and
non-admitted deferred tax assets. In the prior year, Federal and foreign income tax recoverable and interest thereon (Asset page, Line 19,
Column 1) was overstated by $35,169. This resulted in the calculation of the corresponding non-admitted Federal and foreign income tax
recoverable and interest thereon (Asset page, Line 19, column 2) to be overstated by $35,169. Lines 4701 and 4703 on the Statement of
Revenue and Expense (continued) page have been adjusted in the current year to correct the error in the reporting of deferred tax assets.

During the second quarter of 2003's financial statement preparation, the Company discovered an error in the calculation of its Federal
income taxes incurred. In the prior year, Federal and Foreign income tax payable and interest thereon (Liabilities page, Line 8, column 1)
and corresponding expenses (Statement of Revenue and Expenses page, Line 29, respectfully) was understated by $73,894, (net of a
$3,693 correction for reversal of a change in deferred income taxes in prior period), and $77,587, respectively. Line 4702 and 4704 on the
Statement of Revenue and Expenses (continued) page has been adjusted in the current year to correct the Federal income taxes incurred
error.

3. Business Combinations and Goodwill

The Company was not a part of any business combinations that involved the statutory purchase method, a statutory merger, or an
impairment loss.

4. Discontinued Operations

The Company did not have discontinued operations.
5. Investments
The Company had no mortgage loans, debt restructuring, reverse mortgages, loan backed securities, or repurchase agreements.

6. Joint Ventures, Partnerships, and Limited Liability Companies

The Company had no joint ventures, partnerships, or limited liability companies that exceeded 10% of its admitted assets.
7. Investment Income
Investment income due and accrued with amounts that are over 90 days old was zero.

8. Derivative Instruments

The Company does not have derivative instruments.
9. Income Taxes

A. The components of the net deferred tax assets recognized in the Company’s Assets, Liabilities, Surplus and Other Funds are as

follows:
December 31
2003 2002

Total of gross deferred tax assets $47,741 $232,880
Total of deferred tax liabilities (33,470) (404)
Net deferred tax asset 14,271 232,476
Deferred tax asset nonadmitted - (232,476)
Net admitted deferred tax asset 14,271 -
(Increase) decrease in nonadmitted asset $232,476 -

B. There are no deferred tax liabilities that are not recognized.

25.3
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C.1 The provisions for incurred taxes on earnings for the years ended December 31 are:

Federal - current year

Federal income tax on net capital gains
Federal - prior year

Federal income taxes incurred

2003 2002
$866,514 $235,622
(7,577) 28,992
(76,629) 339
$782,308 $264,953

C.2 The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and liabilities are as follows:

Deferred tax assets:
Discounted unpaid losses
Premium receivable - nonadmitted
Premium deficiency reserve
Other
Total deferred tax assets
Nonadmitted deferred tax assets (liabilities)
Admitted deferred tax assets
Deferred tax liabilities:
Allowance for billing adjustment
Other
Total deferred tax liabilities
Net admitted deferred tax assets

The change in net deferred income taxes is comprised of the following:

Total deferred tax assets

Total deferred tax liabilities

Net deferred tax asset (liability)

Tax effect of unrealized gains (losses)
Change in net deferred income tax

December 31

2003 2002
$13,635 $50,009
32,137 110,432
- 70,450

1,969 1,989
47,741 232,880
- (232,476)
47,741 404
33,446 -
2 404
33470 404
$14,271 -

December 31

2003 2002 Change
$47,741 $232,880 $(185,139)
(33,470) (404) (33,066)
$14,271 $232,476 (218,205)

$(218,205)

D. The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

Provision computed as statutory rate

Change in nonadmitted assets
True-up of prior year tax expense
Change in prior period deferred taxes
Other

Total

Federal and foreign income taxes incurred
Change in net deferred income taxes
Total statutory income taxes

Effective

December 31, 2003 Tax Rate
$939,770 35.0%
78,295 2.9%
(76,629) (2.9)%
35,169 1.3%
23,908 0.9%
$1,000,513 37.3%
$782,308 29.1%
218,205 8.1%
$1,000,513 37.3%

E.1 As of December 31, 2003, the Company has no net capital loss or net operating loss carryforwards for tax purposes.

E.2 The amount of Federal income taxes incurred that are available for recoupment in the event of future net losses are:

Year Amount
2003 $858,937
2002 -
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10.

F.1 As of December 31, 2003, the Company's Federal Income Tax Return is consolidated with the following entities:

Common Parent Corporation - Aetna Inc. Aetna Health Insurance Company of New York

@ Credentials Inc. Aetna Health of California Inc.

Aelan Inc. Aetna Health of lllincis Inc.

AET Health Care Plan of California, Inc. Aetna Health of the Carolinas Inc.

AET Health Care Plan, Inc. (TX) [fka Prudential Aetna Integrated Informatics, Inc. [fka U.S. Quality
Healthcare Plan, Inc.] Algorithms, Inc.]

Aetna Dental Inc. (Delaware) Aetna InteliHealth Inc. [fka Intelihealth Inc.]

Aetna Dental Inc. (New Jersey) Aetna Life & Casualty (Bermuda) Limited

Aetna Dental Inc. (Pennsylvania) Aetna Risk Indemnity Company Limited

Aetna Dental Inc. (Texas) Aetna U.S. Healthcare Holdings, Inc. (Delaware)

Aetna Dental Maintenance Organization, Inc. AUSHC Holdings, Inc. (Connecticut)

Aetna Dental of California Inc. Chickering Claims Administrators, Inc.

Aetna Health and Life Insurance Company Chickering Benefit Planning Insurance Agency

Aetna Health Inc. (Arizona) Corporate Health Insurance Company

Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.
Aetna Health Inc.

Colorado) Criterion Communications, Inc.
Connecticut) ETHIX Northwest, Inc.

Delaware) Informed Health, Inc.

Florida) Integrated Pharmacy Solutions, Inc.
Georgia) Lone Star Health Plan, Inc.

Maine) Luettgens Limited

Maryland) Managed Care Coordinators, Inc.
Massachusetts) New York Life and Health Insurance Company
Michigan) NYLCare Health Plans, Inc.

Missouri) NYLCare of New England, Inc.

New Hampshire) NYLCare of Texas, Inc.

New Jersey) One Liberty Plaza Holdings, Inc.

New York) Primary Holdings, Inc.

Ohio) Primary Investments, Inc.

Oklahoma) Sanus of New York and New Jersey, Inc.
Pennsylvania) The ETHIX Corporation

Aetna Health Inc. (Tennessee) U.S. Health Aviation Corp.

Aetna Health Inc. (Texas) U.S. Healthcare Properties, Inc.

Aetna Health Inc. (Washington) U.S. Patriotcare, Inc.

Aetna Health Insurance Company of Connecticut

P

F.2 As explained in Note 1, the Company participates in a tax sharing agreement with Aetna Inc. and Aetna Inc.’s other subsidiaries.

Information Concerning Parent, Subsidiaries, and Affiliates

The Company has the following significant transactions with affiliates:

During 2002, the Company had an agreement with Aetna, under which Aetna provided certain administrative services, including accounting
and processing of premiums and claims. Effective January 1, 2003, Aetna Inc. assigned its responsibility for administering its
administration services agreement with the Company to Aetna Health Management, LLC ("AHM") (which AHM assumed). The Department
of Insurance approved this assignment and assumption. For these services, the Company was charged $1,554,317 in 2003 and
$3,458,807 in 2002. The arrangement also provides for interest on all intercompany balances. Interest earned on amounts due from
affiliates was $2,803 in 2002. Interest incurred on amounts due to affiliates was $ 66,267 in 2003 and $83,622 in 2002.

Amounts due to and due from affiliates shown on the accompanying balance sheets includes the Company's net receipts and
disbursements processed by affiliates, administrative services and pharmacy rebate transactions.

The Company has entered into an arrangement which enables it to receive manufactures' pharmacy rebates from Aetna Health
Management, LLC (AHM), formerly Aetna Health Management, Inc., a wholly-owned subsidiary of Aetna. The Company earned pharmacy
rebates of $294,457 in 2003 and $671,342 in 2002, which were recorded as a reduction of medical costs.

The Company entered into a specific excess loss reinsurance agreement with Corporate Health Insurance Company, a wholly-owned
subsidiary of Aetna. The agreement provides for the Company to be reimbursed for 100% of eligible losses, as defined, paid on behalf of
any insured during the policy period. Reimbursement is subject to a specific deductible of $500,000. The policy period is defined as the
twelve month period beginning on the effective date of the agreement.

The Company paid reinsurance premiums of $41,161 in 2003 and $119,012 in 2002.

As explained in Note 1, the Company participates in a tax sharing agreement with Aetna and Aetna's other subsidiaries. All federal income
tax receivables are due from/due to Aetna.
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1.

12.

13.

14.

The Company did not pay dividends in 2003 or 2002. The Company did not receive capital contributions in 2003. The company received
capital contributions of $1,000,000 in 2002 from Aetna.

The Company was a wholly owned subsidiary of Primary Investments, Inc., whose ultimate parent is Aetna Inc. On December 9, 2003,
Primary Investments, Inc. contributed all of the outstanding capital stock of Aetna Health Inc. (a Michigan corporation) (NAIC 95756) (FEIN
23-2861565) to Aetna Health Holdings, LLC (FEIN 30-0123754). Following this transaction, the Company became a wholly-owned
subsidiary of Aetna Health Holdings, LLC.

The Company does not hold any investments in any affiliate.

The Company does not own shares of any upstream intermediate or Aetna.

The Company has not made any guarantees for the benefit of an affiliate.

Debt

The Company has no debt.

Retirement Plans, Deferred Compensation Postemployment and Compensated Absences and Other Postretirement Benefit Plans

The Company does not have a retirement plan, deferred compensation plan, or other postretirement benefit plan.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

The Company has 5,000 shares of common stock with $.01 par value authorized, 1,000 shares issued and outstanding.
The Company has no preferred stock outstanding.

Dividend Restrictions

Shareholder dividends shall be declared or paid only from earned surplus, unless the Commissioner approves the dividend prior to
payment. Dividends not requiring prior approval are limited to the greater of 10% of the insured's surplus as regards policyholders as of
December 31 of the immediately preceding year, or the net income, not including realized capital gains, for the 12 month period ending
December of the immediately preceding year.

The portion of the Company's profits that may be paid as ordinary dividends to stockholders is $0.

There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.

The Company is not holding stock for any special purposes.

The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a.  Unrealized gains and losses: $0
b. Nonadmitted asset values: $91,820
c. Separate account business: $0
d. Asset valuation reserves: $0
e. Provision for reinsurance: $0

The Company does not have special surplus funds, surplus notes, or quasi-reorganizations.

Contingencies

Aetna and its subsidiaries are involved in certain claims and legal actions arising, for the most part, in the ordinary course of business
operations, concerning benefit plan coverage, medical malpractice and other litigation. If found liable in such actions, which are vigorously
defended on several grounds, Aetna and its subsidiaries may bear financial responsibility. In addition, the Company's business practices
are subject to review by various state insurance and health care regulatory authorities and federal regulatory authorities. Recently, there
has been heightened review by these regulators of the managed health care industry's business practices, including utilization
management, delegated arrangements and claim payment practices. The Company is regularly the subject of such reviews. These
reviews may result in changes to or clarifications of the Company's business practices, and may result in fines, penalties or other
sanctions. In the opinion of management, while the ultimate outcome of these actions and these regulatory proceedings cannot be
determined at this time, after consideration of the defenses available to Aetna and its subsidiaries, applicable insurance coverage and any
related reserves established, they are not expected to result in liability for amounts material to the financial condition of the Company.
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15.

16.

17.

18.

19.

20.

21.

22.

In the ordinary course of business, the Company is involved in and is subject to claims, contractual disputes with providers and other
uncertainties. In the opinion of management, the ultimate disposition of these matters will not have a material adverse effect on the
Company's financial condition or results of operations.

Leases

The Company has no material lease obligations at this time.

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentration of Credit Risk

The Company does not have financial instruments with off-balance sheet risk or financial instruments with concentration of credit risk.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company does not have transfers of receivables reported as sales, transfers and servicing of financial assets, or wash sales.

Gain or Loss to the HMO from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

The Company did not serve as an Administrative Services Only or as an Administrative Services Contract plan administrator for uninsured
accident and health plans or the uninsured portion of partially insured plans.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not have direct premiums written through/produced by managing general agents or third party administrators.

September 11 Events

The Company has no contingent unpaid claims or no material losses related to September 11 events. The Company will continue to
monitor the potential impact of these events and their aftermath, including the threat of terrorism, on its business, including their potential
impact on claims in future periods.

Other Iltems

A. Extraordinary ltems

The Company does not have extraordinary items.

B. Troubled Debt Restructuring: Debtors

The Company does not have troubled debt restructuring.
C. Other Disclosures

Minimum Net Worth

Under the laws of the State of Michigan, for a health maintenance organization that does not contract or employ providers in numbers
sufficient to provide 90% of the health maintenance organization's benefit payout, minimum net worth is the greatest of the following:
1) $3,000,000, 2) ten percent of the health maintenance organization's subscription revenue, or 3) three months' uncovered
expenditures. At December 31, 2003 and 2002, the Company's net worth exceeded all such requirements.

The NAIC adopted risk-based capital (RBC) standards for health organizations, including HMOs, that are designed to identify
companies that may be under capitalized by comparing the company’s adjusted statutory net worth to its required statutory net worth
(RBC ratio). The RBC ratio is designed to reflect the risk profile of the company. Within certain ratio ranges, regulators have
increasing authority to take action as the RBC ratio decreases. There are four levels of regulatory action, ranging from requiring
insurers to submit a comprehensive plan to the state insurance commissioner to requiring the state insurance commissioner to place
the insurer under regulatory control. Although the State of Michigan has not yet adopted these rules, at December 31, 2003 and
2002, the Company has net worth that exceeded the highest threshold specified by the RBC rules.

D. The Company does not have any receivable balances due from insurance agents or brokers, and it does not have uninsured plans or
retrospectively rated contracts. Therefore, there are no balances for assets that would be reasonably possible to be uncollectible.

Events Subsequent

The Company does not have any material subsequent events.
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23. Reinsurance
Ceded Reinsurance Report
Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or
indirectly, by the company or by any representative, officer, trustee, or director of the company?
Yes () No (X)
If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United
States (excluding U.S. branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an
insured, a beneficiary, a creditor or an insured or any other person not primarily engaged in the insurance business?

Yes () No (X)
If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any
reinsurance for reasons other than nonpayment of premium or other similar credit?
Yes () No (X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the
reinsurer as of the date of this statement, for those agreements in which cancellation results in a net obligation of
the HMO to the reinsurer, and for which such obligation is not presently accrued? Where necessary, the reporting
entity may consider the current or anticipated experience of the business reinsured in making this estimate.
$___NA .

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability for these
agreements in this statement?
$__NA .

(2) Does the HMO have any reinsurance agreements in effect such that the amount of losses paid or accrued through the
statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual
credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the
reinsured policies?

Yes () No (X)
If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the
insurer may unilaterally cancel for reasons other than for nonpayment of payment or other similar credits that are reflected
in Section 2 above) of termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where
necessary, the company may consider the current or anticipated experience of the business reinsured in making this

estimate. $(2,840) .

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement,
to include policies or contracts that were in force or which had existing reserves established by the company as of the
effective date of the agreement?

Yes () No (X)
If yes, what is the amount of reinsurance credit, whether an asset or a reduction of liability, taken for such new
agreements or amendments? $__ N/A .

The Company does not have uncollectible reinsurance or commutation of ceded reinsurance.
See Note 10 for reinsurance agreements with affiliated companies.

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company does not have retrospectively rated contracts or contracts subject to redetermination.
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25.

26.

27.

28.

Change in Incurred Claims and Claims Adjustment Expense

The following schedule represents the changes in incurred claims and claims adjustment expense from the beginning of the year to the
end of the year.

(amounts in thousands) 2003 2002
Balance, January 1 $4,906 $8,199
Incurred related to:
Current year 10,468 28,374
Prior years (1,613) (1,850)
Total incurred 8,855 26,524
Paid related to:
Current year 9,194 24,650
Prior years 3,031 5,167
Total paid 12,225 29,817
Balance, December 31 $1,536 $4,906

Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has decreased by $1.6 million
from $4.9 million in 2002 to $3.3 million in 2003 as a result of the payment of claims and claim adjustment expenses, the continued
evaluation of unpaid claims and claim adjustment expenses. This decrease is generally the result of ongoing analysis of recent loss
development trends. Original estimates are increased or decreased as additional information becomes known regarding individual claims.
No additional premium or return premium has been accrued as a result of prior year effects.

Net coordination of benefits are implicit in the claims incurred but not reported calculation and can not be specifically identified.

Intercompany Pooling Arrangements

The Company has no intercompany pooling arrangements.

Structured Settlements

Not applicable to health entities.

Health Care Receivables

Pharmacy Rebates

The Company receives pharmacy rebates through an arrangement with an affiliated pharmaceutical benefits management
company (PBM), AHM. AHM has contractual agreements with pharmaceutical companies for rebates, which cover the
Company's membership as well as the membership of other Aetna affiliates. The Company receives from AHM those rebates
related to the Company's membership. The Company estimates pharmaceutical rebates receivable based upon the historical
payment trends, actual utilization and other variables. Estimated rebates are adjusted in a subsequent month's estimate to
reflect actual billings after bills are rendered. Therefore, as presented below, pharmacy rebates as invoiced are assumed to be
equal to estimated rebates. Actual rebates collected are applied to the collection periods below, using a first in first out
methodology. The Company reports pharmaceutical rebates receivable as amounts due from affiliates. Pharmacy rebates over
90 days due are non-admitted.
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The following table discloses the quarterly revenue and subsequent cash collections relating to the pharmacy rebates discussed

in Note 10.
Actual Actual
Estimated Rebates Rebates
Pharmacy Collected Collected Actual Rebates
Rebates as Pharmacy Within 90 Within 91 to Collected More
Reported on Rebates as Days of 180 Days of Than 180 Days
Financial Invoiced/ Invoicing/ Invoicing/ After Invoicing/
Quarter Statements Confirmed Confirmation Confirmation Confirmation
12/31/2003 $77,660 - -
9/30/2003 $69,312 $69,312 $69,312
6/30/2003 $26,310 $26,310 $26,310 -
3/31/2003 $121,175 $121,175 $100,762 $20,413
12/31/2002 $172,634 $172,634 $112,351 $60,283
9/30/2002 $309,178 $309,178 $237,995 $71,183
6/30/2002 $93,737 $93,737 $93,737 -
3/31/2002 $95,793 $95,793 $56,713 $39,080
12/31/2001 $134,374 $134,374 $92,740 $41,634
9/30/2001 $150,287 $150,287 $64,527 $85,760
6/30/2001 $227,861 $227,861 $164,942 $62,919
3/31/2001 $52,277 $52,277 $52,277 -

Risk Sharing Receivables

The Company has no admitted risk sharing receivables.

29. Participating Policies

The Company has no participating policies.

30. Premium Deficiency Reserves

Premium deficiency reserves ("PDR") are recognized when it is probable that the expected future medical costs, including maintenance
costs, will exceed anticipated future premiums and reinsurance recoveries on existing contracts. Contracts are grouped in a manner
consistent with the method of acquiring, servicing and measuring the profitability of such contracts. In 2002, consistent with the Company's
reorganization efforts, the Company changed its contract groupings to a more discreet grouping, as its method of acquiring, servicing and
measuring profitability changed. The Company considered anticipated investment income when calculating its premium deficiency
reserves. The Company has no PDR as of December 31, 2003. The PDR balance at December 31, 2002 of $201,285 is recorded in
aggregate policy reserves on the balance sheet.

31. Anticipated Salvage and Subrogation

See discussion of Medical costs and claims adjustment expenses and related reserves in Note 1.
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SUMMARY INVESTMENT SCHEDULE

Gross
Investment Holdings

Admitted Assets as Reported
in the Annual Statement

Investment Categories Amlunt Percezntage Amgunt Percéntage
1. Bonds:
1.1 UL HTEASUIY SECUMHES....euveecerereercereieseisreeesis st sese s ees sttt st enssentennns | esinesees 3,603,031 [ .o 31.0 [ oo 3,603,031 [ .o 31.0
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVErNMENt AQENCIES. ........oviuieriririiciririsrsecee ettt snnens | ereneenees 2,500,000 | ....ccrvune 215 | e 2,500,000 | ....ccrvune 215
1.22 Issued by U.S. government SPONSOred @gENCIES...........courirruruririarriieieeeerireseeeisineseseseeeeeseseeesesssesenes | eessseisssensnesensnnns (1 I 0.0 [cierrieernes (1 I 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUNHIES)..........ceurvrvirrerirernnereicnns e (1 I 0.0 [cierrieernes (1 I 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general Obligations.............ccooeueueurriieirieninieesceeeeseeeens | e (1 I 0.0 [cierrieernes (1 I 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... |.......c.c.cccocoeeunnne (1 I 0.0 [cierrieernes (1 I 0.0
1.43 Revenue and assesSMENt OblIGatioNS...........coriiurirririicries ettt | ettt (1 I 0.0 [cieirieeirnes (1 I 0.0
1.44 Industrial development and similar Obligations..............cooiiurririrniicceer s | e (1 I 0.0 [cieirieeirnes (1 I 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed by GNMAL............ccuirieicieice ettt [ eeeiesseneensenieses [0 (00 PO [0 0.0
1.512 Issued by FNMA @nd FHLMC............viiiiiinincineiscenei st sse et ssssessessssseses [ eessessnssessnsennssns [0 (00 PO [0 0.0
1,513 PrIVALEIY ISSUBH. ... ceeeeeiecieeiic ettt [ eeetessnneessentnnes [0 0.0 | [0 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA and FHLMC..........ccouiiiiieincineisceei et sssse st ssssessessssseses [ eeessssnssneesnssnnssns [0 I 0.0 | [0 I 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC ..ottt ettt sssesss st ssesssssas | oessnsesssssssnssnssns [0 I 0.0 | [0 I 0.0
1.523 All other privately ISSUBT. ........ceuruririiicieiere ettt [ eeeese et enes (1 I 0.0 [cierrieernes (1 I 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)..........cccoeeirrniinnnnne o (1 I 0.0 [cieirieeirnes (1 I 0.0
2.2 Unaffiliated fOreign SECUMHIES. .........vrvieerertriririeieiete sttt enenes | enseieieese s seseeeaeans (1 I 0.0 [cieirieeirnes (1 I 0.0
2.3 AFflIated SECUMHIES. ... | et (U [ 0.0 Joeeririenes (U [ 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNAS...........coiiiirii et | et (U [ 0.0 Jooeerirriees (U [P 0.0
3.2 Preferred stocks:
321 AFIIBEEA. . veo ettt | ettt ees [0 (00 PO [0 I 0.0
322 UNGFIIBLEA. ...ttt | erten st nes [0 (00 PO [0 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIIBEEG. . eeveeeee ettt sttt | ettt nes [0 (00 PO [0 0.0
332 UNGIIAEA. ...ttt | ettt nes [0 0.0 | [0 I 0.0
3.4 Other equity securities:
BT ATFIBLEA. ettt | ettt ees [0 (00 PO [0 0.0
342 UNGFIIAEA. ...ttt | erteni st nes [0 (00 PO [0 0.0
3.5 Other equity interests including tangible personal property under lease:
35T AFIIBLEA. . .veveceeeecee ettt sttt | ettt nes [0 (00 PO [0 0.0
352 UNGFIIALEA. ...ttt | erieni st nes [0 0.0 | [0 0.0
4. Mortgage loans:
4.1 Construction and 1and developmMENL........... ..ottt nnes | etnieteise i (1 I 0.0 [cieirieeirnes (1 I 0.0
4.2 AGHCURUIAL. ...ttt [ eestnes ettt [0 (00 PO [0 0.0
4.3 Single family residential PrOPEIHIES...........cuoviururiririeir ettt nsese e snnnnees | ennsetetseneneneeeaeeas (1 I 0.0 [cieirieeirnes (1 I 0.0
4.4 Multifamily residential PrOPEItIES. ..........oi ittt enees | etesetetse e eeeanea (1 I 0.0 [cieirieeirnes (1 I 0.0
4.5 COMMETCIAI IOBNS. ...ttt [ ereeirnie et (U [ 0.0 Joeeririenes (U [ 0.0
4.6  Mezzaning real €State I0ANS...........c.oviiiiieiiiccc s [ et (U [ 0.0 Joeeririenes (U [ 0.0
5. Real estate investments:
5.1 Property 0CCUPIEd DY COMPANY........ciuiuruitririieieieisire ettt et s s s sessnenns | ennieineseneseseeeaenas (1 I 0.0 [cieirieeirnes (1 I 0.0
5.2 Property held for production of income (includes $.......... 0 of property acquired in satisfaction of debt)......... |..cccoerrrniinnns (1 I 0.0 [cieirieeirnes (1 I 0.0
5.3  Property held for sale ($.......... 0 including property acquired in satisfaction of debt)...........cccooereerrnccccs [ (1 I 0.0 [cieirieeirnes (1 I 0.0
8. PONICY I08NS.......e ettt bRt R £kttt ettt et et nnen [ eeeeerennetete et neneees (1 I 0.0 [cieirieeirnes (1 I 0.0
7. RECEIVADIES fOr SECUMIES. ...ttt [ ereeinniet e (U [ 0.0 Joeeririenes (U [ 0.0
8. Cash and Short-term iNVESIMENLS.............coiiiiiiiiici e | nseeienaas 5,519,955 | .............. 475 | o 5,519,955 | .............. 47.5
9. Other iNVESIEA @SSELS.......c.cuiiciiiciiecirici sttt [ erieisni et (O I 0.0 | (O I 0.0
10, TOtAl INVESIEA BSSEES. ... rrererrrrreereeeeei st seete ettt ettt sninnnes | oneanees 11,622,986 | ............ 1000 | ......... 11,622,986 | ............ 100.0
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21

22

3.1

32

33

34

41

4.2

5.1

5.2

6.1

6.2

71

72

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X]

State regulating? Michigan

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
If not previously filed, fumnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments? State of Michigan, Division of Insurance

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?
4.22 renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code| State of Domicile

N/A

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:
N/A

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

N/A
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Yes [ X] No[ 1]

No[ ] NA[ ]

Yes[ ] No [X]

N/A

12/31/1999

12/31/1999

04/12/2001

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]
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8.1
8.2

8.3
8.4

141

11.2
1.3
114

15.1

15.2

16.1

16.2

171

17.2

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

N/A

GENERAL INTERROGATORIES (continued)

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC) and identify the

affiliate's primary federal regulator].

Yes[ ] No [X]

Yes[ ] No [X]

1
Affiliate Name

2
Location (City, State)

3
FRB

4
[o]ef0}

5
0TS

FDIC

SEC

N/A

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

KPMG LLP

One Financial Plaza, 755 Main Street, Hartford, CT 06103

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?

James E. Gingrich, Jr., Actuary

980 Jolly Road, Blue Bell, PA 19422

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

N/A

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?

If answer to (11.3) is yes, has the domiciliary or entry state approved the changes?

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties

of such person?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

15.11 To directors or other officers

15.12 To stockholders not officers

15.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

15.21 To directors or other officers

15.22 To stockholders not officers

15.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

16.21 Rented from others
16.22 Borrowed from others
16.23 Leased from others
16.24 Other

Disclose in the Notes to Financial the nature of each obligation.

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments?

If answer is yes:

17.21 Amount paid as losses or risk adjustment

17.22 Amount paid as expenses

17.23 Other amounts paid

FINANCIAL
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Yes[ ]

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] N/AT ]

Yes [ X] No[ 1]

Yes [ X] No[ 1]

Yes [ X] No[ 1]
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GENERAL INTERROGATORIES (continued)

INVESTMENT
18.  List the following capital stock information for the reporting entity:
1 2 3 4 5 6
Number of Shares Number of Shares Par Value Redemption Price Is Dividend Are Dividends
Class Authorized Outstanding Per Share If Callable Rate Limited? Cumulative?
........... 50.000 0.01 |0 | YeS [ X]
................... 5,000.000 0.01 | e XXX e | e XXX

19.1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes [ X] No[ 1]

19.2 If no, give full and complete information relating thereto.
N/A

20.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 16.1) Yes[ ] No[X]

20.2 If yes, state the amount thereof at December 31 of the current year:
20.21 Loaned to others
20.22 Subject to repurchase agreements
20.23 Subject to reverse repurchase agreements
20.24 Subject to dollar repurchase agreements
20.25 Subject to reverse dollar repurchase agreements
20.26 Pledged as collateral
20.27 Placed under option agreements

20.28 Letter stock or securities restricted as to sale
20.29 Other

20.3 For each category above, if any of these assets are held by others, identify by whom held:
20.31 N/A
20.32 N/A
20.33 N/A
20.34 N/A
20.35 N/A
20.36 N/A
20.37 N/A
20.38 N/A
20.39 N/A
For categories (20.21) and (20.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

20.4 For category (20.28) provide the following:

1 2 3
Nature of Restriction Description Amount
N/A
211 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No [X]
21.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1] N/A[X]

If no, attach a description with this statement.

221 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No [X]

22.2 Ifyes, state the amount thereof at December 31 of the currentyear: N/A
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GENERAL INTERROGATORIES (continued)

INVESTMENT

23.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes [X] No[ ]
23.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
State Street Bank & Trust Co. 225 Franklin Street, Boston, MA 02110
23.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
All agreements comply.
23.03 Have there been any changes, including name changes, in the custodian(s) identified in 23.01 during the current year? Yes[ ] No[X]
23.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
N/A
23.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 3
Central Registration Depository Number(s) Name Address
N/A
241 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]

24.2 If yes, complete the following schedule:

1
CUSIP #

2
Name of Mutual Fund

3

Book/Adjusted Carrying Value

9999999. TOTAL

0

24.3 Foreach mutual fund listed in the table above, complete the following schedule:

1

Name of Mutual Fund
(from the above table)

2 3
Amount of
Mutual Fund's
Book/Adjusted
Name of Significant Holding Carrying Value
of the Mutual Fund Attributable to Holdin

Date of Valuation

N/A
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GENERAL INTERROGATORIES (continued)
OTHER

251 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, ifany? 0
25.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid
N/A
26.1 Amount of payments for legal expenses, ifany? 0

26.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid

N/A

271 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
27.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

N/A
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding
N/A

1.1
1.2
1.3

14
1.5
1.6

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator...........cocccevereeeveveveeeeces [ e 12,393,372 | o 27,715,661

2.2 Premium Denominator.. .27,715,661

2.3 Premium Ratio (2.1/2.2).......cccvvviviiiiiicinnnes

2.4 Reserve NUmerator...........c.covveveveeeevivieneens [ v 1,494,550 | ...ccocvcvrnnn 5,036,063

2.5 Reserve Denominator... 1,494,550 ...5,036,063

2.6 Reserve Ratio (2.4/2.5)......cccceevvninircnnienne

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, as and if the earnings of the reporting entity permits?
If yes, give particulars:
N/A

32

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

departments been filed with the appropriate regulatory agency?
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

4.2
5.1

5.2 If no, explain:

5.3 Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Provider contracts contain hold harmless and continuity of coverage provisions.

In addition, the HMO maintains an insolvency protection agreement with an affiliate of the HMO.

71
7.2

Does the reporting entity set up its claim liability for provider services on a service data base?

If no, give details:
N/A

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year
9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2  If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months
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Yes[ ] No [ X]
T 0
T 0
T 0
T 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0

Yes[ ] No [ X]

Yes[X] No[ ]

Yes[ 1] No[ ]

Yes[X] No[ ]

Yes [X] No[ ]
............................. 6,347
............................. 7,558

Yes[ ] No[X]
TS 0
TS 0
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES (continued)

10.1 Does the reporting entity have Incentive Pool, Withhold and Bonus arrangements in its provider contracts?
10.2 Ifyes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

11.1 s the reporting entity organized as:
11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or
11.14 A Mixed Model (combination of above)?
11.2 s the reporting entity subject to Minimum Net Worth Requirements?
11.3 If yes, show the name of the state requiring such net worth. Michigan

11.4 If yes, show the amount required.
11.5 s this amount included as part of a contingency reserve in stockholder's equity?

11.6 If the amount is calculated, show the calculation:
See Notes to Financial Statement - Note 21, Other Items, C., Other Disclosures

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Macomb, Monroe, Oakland, St. Clair, Wayne
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TN 0
TN 0
TN 0
TN 0

Yes[ ] No[X]
Yes [X] No[ ]
Yes[ ] No[X]
Yes [X] No[ ]

S 3,000,000
Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2003 2002 2001 2000 1999

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LINE 26)..........cccovwerermeenerrneererrneirernrinnns | corerneeneinns 12,301,104 |....ceeeneee. 14,474,168 |............... 15,325,906 |....ccvvvrvrenee 9,066,326 |....coorvurnene 6,489,529

2. Total liabilities (Page 3, LINE 22).........cccrerreerrererreeineieeereneeessseesessees [ eeveerineinsionns 3,101,762 .o 7,512,136 | oo 10,668,138 |......cccnvvenee 2,913,752 [ oo 524,806

3. StAtULOMY SUMPIUS.....veeeececireieeieee et [ eeeeeeneinies 3,000,000 [..cooeeneernene 3,196,078 |...ovvvrunnene 3,695,240 |.eouevoeeriineieineins (1 [ 0

4. Total capital and surplus (Page 3, LiNe 30).......cccvuevrreneernrmnenreisceneiinees | eneerneeneinees 9,199,342 |..coovirrrennene 6,962,032 |...coovverrirnes 4,657,768 |...ccovvvrrnnne 6,152,574 [ ..ccoovvnrinnne 5,964,723
Income Statement Items (Page 4)

5. Total reVENUES (LINE 8).......cuuvueurirreeiineieiineeseeeneesssneisssseesssssessssseness | eeesnesneesnnes 12,393,372 [ ..o 27,715,661 |...ovverrnnee 31,556,479 | ..oooveenen. 10,530,219 [..ovvviirrinnee 1,692,161

6. Total medical and hospital expenses (Line 18)........cccoceuerrnneernnnnes [ eovvinicininnns 8,597,345 |....coeuue 25,751,110 |.ooeerne 32,739,795 | ..o 9,034,998 |....ccccoveunnne 1,218,910

7. Total administrative expenses (LINE 21).........ccoveerrnrenernemeeeneersrensinnes [ eevrerinenninnns 1,315,799 | ..o 2,778,110 [ 3,165,708 |....ccovvunnvn. 1,237,883 | 237,636

8. Net underwriting gain (10SS) (LINE 24)........ccerurrrrereereirneererneererenemensnes [ cevrerineinninns 2,494,070 [ ..o 506,280 |....ccooennnn. (7,708,641) [ ..ovvrrrrerrienee ((RICVL) — 235,615

9. Netinvestment gain (10SS) (LINE 27)........cocrururririneireeiniesineeeieisesene [ s 190,986 |...covererrerene 471,234 .o 702,898 |....ccocoiiieunne 397,211 [ 554,555
10. Total other income (LIN€S 28 PlUS 29).........coveururernireirininniieirisinnniees [ cereririeesseneeeeiens (O O (O O (O O (O O 0
11, Netincome or (10SS) (LINE 32)......ccuveremrurirrerneineinereisneeeesesessseesssses | ceeesssnneneeens 1,902,748 |..ovvvvereeneinnes 712,561 | .o, QA LX) I— 246,885 |..coovierieerines 502,170
Risk-Based Capital Analysis

12, Total adjusted CaPItal.........ccerrrrerriereererineeeiineie e seeseieseseeeseenens | eeeneseneneeens 9,199,342 |..covvrrreerene 6,962,032 |...cooovvvrrrnes 4,657,768 ..o (1 [ 0
13.  Authorized control level risk-based capital...........cccococeerrnniccnnnnee [ e 558,004 |......ccooenne 1,598,039 |..ovvrinen 1,847,620 |.oooveeiriceerenes (O O 0
Enroliment (Exhibit 2)

14. Total members at end of period (Column 5, LiNe 7).......ccceueueivieernnnes [ crricieerineeens 4,062 | 8,166 |[...cccovrirrieinnne 21,964 .o 11,806 |.cooeieiciriene 2,136
15. Total member months (Column 6, LINE 7)........cccrvinereenninicireeneeens | e 58,815 .o 170,019 | .o 230,837 | .o 84,329 .o 13,728
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16. Premiums earned (LINES 2 PIUS 3)......c.eueurerireeueinirinininiiieieieeseseneneseenees | ceeeieenenenseeeenns 100.0 | o 100.0 | covveericieien 100.0 | cooveerecieien 100.0 | oo 100.0
17. Total hospital and medical (LIN 18)..........coeerururrnernrnrceenneeieenes | e 69.4 | .o 929 [ i 103.8 | oo 85.8 | .o 72.0
18. Total underwriting deductions (LIN€ 23).........cccoeoeueueurrneeecennnneneeeens | ceeieirinneeeeiees 799 [ o 98.2 [ i 1244 | 1001 [ oo 86.1
19. Total underwriting gain (10SS) (LiN€ 24)........ccccovirinerernninceinnnneneiees | e 201 | e 1.8 [ (24.4)] oo ()] [P 13.9
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Line 12, COL 5)......crvvnverrrenrirneirneen | onrerneeneinnes 3,188,700 |..coovvveernene 6,170,478 | ..covovirrinne 3,016,203 | ...ocerverrrnnee 370,950 |[.ooverreneieen. 120,759
21. Estimated liability of unpaid claims - [prior year (Line 12, Col. 6)] | coeoverernens 4,764,301 [..ooovrrennne 7,998,991 .o 2,831,071 | v 391,299 | oo 97,024
Investments in Parent, Subsidiaries and Affiliates

22. Affiliated bonds (Sch. D Summary, Ling 25, Col. 1)......ccovniierrnnnnees [ o (O O (O (O O (O O 0
23. Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1).....ccoooivc [ o (O O (O O (O O (O O 0
24. Affiliated common stocks (Sch D. Summary, Line 53, Col. 2).....ccccovvnes [ o (O O (O O (O O (O O 0
25. Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, Col. 5, LINE 11)....cureriieeceeereieneeieeineeecsseeesssessssseessssesesssssnns | eeeeesnsieesnsesssneeneens (1 [ (1 [ (1 [ (1 [ 0

26. Affiliated mortgage loans on real estate...........cooveueerrneennnniiecennes e (O O (O (O O (O O 0
27, AllOther @ffilAte. ......c..everereiereeeieeieeese et eeeertnees | creeesseeessaseessensenes (1 [ (1 [ (1 [ (1 [ 0
28. Total of above LiNeS 2210 27........ooiiiiiiiiiiiciisinsisnienisinisnesnsnns | oneisiecssnensnecs e 0 [ 0 [ 0 [ 0 [ 0
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States........cocooevevee [ o, 6,103,031 | oo 6,108,632 | ..o 6,103,125 | ..o 6,100,000
Governments 2. Canada.......ooceernenccieins | e (0 IO (0 IO (0 IO 0
(Including all obligations guaranteed 3. Other Countries.........cocoovee | tviiiiieiiiiccesse 0 ] i 0 ] o 0 ] o 0
by governments) 4. Totals....ooovoiininnnis [ 6,103,031 | oo 6,108,632 | ..oooiiiinnns 6,103,125 | ..o 6,100,000
5. United States........ccoeeeevnes | cvviiiennnccesnnee (0 IO (0 IO (0 IO 0
States, Territories and Possessions 6. Canada.........cocoeernenccieinn | e (0 IO (0 IO (0 IO 0
(Direct and guaranteed) 7. Other Countries.........cocoovee | criiiiiiiiccccses 0 ] i 0 ] o 0 ] o 0
8. Totals.....ooooieiiiiiici | e 0 ] i 0 ] o 0 ] o 0
Political Subdivisions of States, 9. United States........ccceeeevnes | cveviiiennnncceenncees (0 IO (0 IO (0 IO 0
Territories and Possessions 10. Canada.......cccoevrnneernns | e (0 IO (0 IO (0 IO 0
(Direct and guaranteed) 11. Other Countries.........cocovevee | tviriniiiicceseee 0 ] i 0 ] o 0 ] o 0
12, TotalS. ..o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13. United States........cccoeevvres | cvveeernnceesnneeens (0 IO (0 IO (0 IO 0
Obligations and all Non-guaranteed Obligations 14, Canada.......cccoovrveneccnns | e (0 IO (0 IO (0 IO 0
of Agencies and Authorities of Governments 15. Other Countries.........cocoveeee | tviriniiiiccesece 0 ] i 0 ] o 0 ] o 0
and their Political Subdivisions 16. Totals...oooeiiicciciies | e 0 ] i 0 ] o 0 ] o 0
17. United States........cocoeevvnes | cveveeernnceesnneees (0 IO (0 IO (0 IO 0
Public Utilities 18. Canada........ccoevrvenecernns | e (0 IO (0 IO (0 IO 0
(unaffiliated) 19. Other Countries.........cocoveeee | tviriniiiiccessce 0 ] i 0 ] o 0 ] o 0
20. TotalS. ..o [ (O OO (O OO (O OO 0
Industrial and Miscellaneous and 21. United States.......cocovovvevene | covniiieecc (0 IO (0 IO (0 IO 0
Credit Tenant Loans 22. Canada........oceeeerenninecene | e (0 IO (0 IO (0 IO 0
(Unaffiliated) 23. Other Countries........coovoee [ ronrninininiiiiiii, (O OO (O OO (O OO 0
24, Totals....oovoiinieniins [ (O OO (O OO (O OO 0
Parent, Subsidiaries and Affiliates 25. TotalS....oooeeeeriieieeees [ e 0 ] i 0 ] o 0 ] o 0
26. Total Bonds......coeevvensunsnnns [ oo, 6,103,031 | oo 6,108,632 | ..oooiviiiinnns 6,103,125 | ..o 6,100,000
PREFERRED STOCKS 27. United States........cocoveveres [ covrvrnininininien, [V R [V R 0
Public Utilities 28. Canada........ocoeeurerninecnn | e (0 IO (0 IO 0
(Unaffiliated) 29. Other Countries......ooveeee [ coiniiiiiiiicii 0 ] i 0 ] o 0
30. TotalS....ooeereriieienees [ i 0 ] i 0 ] o 0
31 United States......covvvvvees [ o (0 IO (0 IO 0
Banks, Trust and Insurance Companies 32, Canada.......ooceeeeenninecn | e (0 IO (0 IO 0
(Unaffiliated) 33. Other Countries......oooceeee [ coiniiiiiiicii 0 ] i 0 ] o 0
34. Totals....oovereriiieieieees [ 0 ] i 0 ] i 0
35. United States.......ocovovvvvene | covniiiecce (0 IO (0 IO 0
Industrial and Miscellaneous 36. Canada........ocoeeurrninecns | e (0 IO (0 IO 0
(Unaffiliated) 37. Other Countries......oooeeee [ coiniiiiiiicii 0 ] i 0 ] i 0
38. Totals....ooooerereiieieeees [ e 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 39. TotalS....oveerereiieienes [ 0 ] i 0 ] i 0
40. Total Preferred Stocks..... | ...ccoooviiniiiiiiien 0 ] i 0 ] i 0
COMMON STOCKS 41, United States........ccoevvrees | overeenienciniencneneeenad [V R [V R 0
Public Utilities 42, Canada........ccoooveniecrnns | e (0 IO (0 IO 0
(Unaffiliated) 43. Other Countries........ocooveeee | tvriiiniiiiiccesces 0 ] i 0 ] i 0
44, TotalS...oooeiiieceniies | e 0 ] i 0 ] i 0
45, United States........cccovvvee | cveveennnnceesnneees (0 IO (0 IO 0
Banks, Trust and Insurance Companies 46. Canada........cccoveerecnrns | e (0 IO (0 IO 0
(Unaffiliated) 47. Other Countries.......cocooveeee | tviinniiiiiccessce 0 ] i 0 ] i 0
48. TotalS...oooeriieceniins | e 0 ] i 0 ] i 0
49. United States........cccovvvee | ceverienrnnieeesneneees (0 IO (0 IO 0
Industrial and Miscellaneous 50. Canada........ccoeeerernenenenns | e (0 IO (0 IO 0
(Unaffiliated) 51. Other Countries......oooeeeee [ coiiiiiiiiiicii 0 ] i 0 ] i 0
52. TotalS....oooveeeniieieeaes [ i 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 53. Totals....ooooereriiieieeaes [ 0 ] i 0 ] i 0
54. Total Common Stocks......| ..o 0 ] i 0 ] i 0
55. Total Stocks......couverununnnss | coiiiiiiiiiicii 0 ] i 0 ] o 0
56. Total Bonds and Stocks...[.............c......... 6,103,031 | oo 6,108,632 | ..o 6,103,125
(a) The aggregate value of bonds which are valued at other than actual fair value is $.....5,007,257.
SCHEDULE D - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year. 1,061,014 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3...........ccccevrvniiennnns 13,618,684 6.1 Column 17, Part 1......cccccovuviricnnne 0
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1........... 0
3.1 Column 16, Part 1.......coeeireie s (94) 6.3 Column 11, Part 2, Section 2........... 0
3.2 Column 12, Part 2, Section 1.... 0 6.4 Column 11, Part4.........cccoeviinnne 0 0
3.3 Column 10, Part 2, Section 2.... 0 7. Book/adjusted carrying value at end of current period............... 6,103,031
3.4 Column 10, Part4.................... (1,552) (1,646) 8. Total valuation allowance............cccoeueervrrceerinnincennns 0
4. Total gain (l0ss), Column 14, Part 4............cccovviurinnienirnneeeeeeens (21,759) 9. Subtotal (LINES 7 PIUS 8).....euvuvucverrieieeereereeecieis 6,103,031
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 8,553,262 10. Total nonadmitted amounts............c.ccceurrrnrcirrnecceeenee 0
11. Statement value of bonds and stocks, current period................ 6,103,031
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program |  Deposit-Type Casualty
State, Etc. (YES or NO)[(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama.......cooierrnce ..NO.........
2. AIESKA....c.cere e ...NO.........
3. ANIZONA...cc ..NO.........
4. Arkansas. ..NO.........
5. California.......cccoceerrrnncenernenes ...NO.........
6. Colorado.......cccoervreiienrniicicir ..NO.........
7. ConNeCtiCUt.......ccovovveeerrrieicieires CT|...NO.........
8. Delaware.......ccocovevccenniccsrnes DE|...NO.........
9.  District of Columbia. ..DC|...NO.........
10, FlOrda......oveveeceeceieieinerceeens FL|...NO.........
R €Yo o - TN GA]...NO.........
12, HaWai. .o HIT...NO.........
13. .NO........
14. .NO........
15. .NO........
16. .NO........
17. ..NO........
18, Kentucky.......cooeeueurriricicccee ...NO.........
19.  Louisiana. .NO.........
20. Maine.....couieeieeceieseee e ..NO.........
21, Maryland.......cccoooeiirnnccecce ...NO.........
22. Massachusetts.........ccceoverreicnennene. MA]...NO.........
23, Michigan.......cccooeenninieerncc MI[...NO.........
24.  Minnesota.... ..MN]...NO.........
25, MiSSISSIPPi. . cveeeeeeerereereneercenieireenas MS|...NO.........
26, MiSSOUI...cvoucerrceericiricieicieins MO]...NO.........
27, MoNtana........ooceeurerineieeeeene MT|...NO.........
28. Nebraska.......cccocoroiierinniccnn NE[...NO.........
29. Nevada....... ~.NV]..NO.........
30. New Hampshire.........cccoevvnniinnnnne NH|...NO.........
31, New Jersey.....coovneeerneneneeeeens
32, New MeXiCO.......crveurirniireirirerinenen.
33, NeW YOrK....oooooeeeeernecciceeee
34.  North Carolina.
35.  North Dakota.......ccccoverececnrnncnnne
36, ONI0....eeeeccee s
37. Oklahoma.........ccccovrniniierrnricininns
38, Oregon.....ccoeeeeecerinneeecie s
39. Pennsylvania...
40. Rhode Island..........cccocerrnnniininnns
41.  South Caroling..........cccocoeurururrrerencnnn
42, South Dakota.........c.coovrereururirininnnn.
43, TeNNESSEE.....cceireriieeeniriririeieieiens
44,
45.
46.
47, VIrginia......cocoeeeerreiceceesneeeeeses
48.  Washington.........cccevnieinnnnincnne
49.  West Virginia... .
50.  WIiSCONSIN......ccrurireririniiiceieieieicenas
51, WYomiNg.....ccoovoveeeererniicieeeneeenes .
52.  American Samoa...........cococeeureeurinenee AS|...NO.........
53, GUAM..coueeececeee e GUJ...NO.........
54.  Puerto Rico......... ..PR]...NO.........
55.  U.S. Virgin Islands.........ccccccevnineee VI |...NO.........
56. Canada........cccccooniirrininecea CN|...NO.........
57.  Aggregate Other alien...........c.cccc..... OT[... XXX......
58. Total (Direct Business).........c.ccocvevveaces fernes XXX...... [C) 1] 12,434,533 | .o [ I [ I [ I [ I 0
DETAILS OF WRITE-INS
BT07T. ettt [ et (U [ (U [ (U [ (U [ (U [ 0
BT02. ottt | e (U [ (U [ (U [ (U [ (U [ 0
BT03. ettt [ e (U [ (U [ (U [ (U [ (U [ 0
5798. Summary of remaining write-ins for line 57 from overflow page........ [ ccoeoervriccnncs (V1 (V1 (V1 (V1 (V1 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).......cccoerrree | coenniiiiinnnns [V (V1 (V1 (V1 (V1 0

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

9g

AETNA
INC.
100% 100% 100% (PA) 100% 100% 100% 100% 100%
AETNA CORPORATE | [AETNA HEALTH AETNA AELAN AETNA AETNA AETNA
LIFE HEALTH AND LIFE HEALTH INC. RISK INDEMNITY FINANCIAL DENTAL
INSURANCE INSURANCE INSURNACE INSURANCE COMPANY HOLDINGS, INC
COMPANY COMPANY COMPANY COMPANY OF LIMTED
NEW YORK
06-6033492 232710210 06-0876836 57-0805126 232570619
(1) (CT) 60054 (1) (PA) 72052 (1) (CT) 78700 (1) (NY) 84450 (cn (1) (Bermuda) (0F) (1) (DE) 47077
I
9% (2) cMBS 100% [ TANKER 100% [ AETNA LIFE &
HOLDINGS, SIX, CASUALTY
LLC. LLC (BERMUDA)
LIMITED
[(43))] (DE) (1) (Bermuda)
100% CANAL 100% AETNA
PLACE, GOVERNMENT
LLC HEALTH PLANS,
LLe
(DE) (DE)
100% [ CIRCULATION, 100% BPC
LLC EQUITY,
INC.
€1 (0F)
9% 3) BPC 100% [ spaTiUM,
EQUITY, LLC
LLC
(0F) (0F)
50% KOLL 100% AZALEA
CENTER MALL,
NEWPORT LLC
A
) (DE)
100% [ CoMMERCIAL 100% AHP
AVENUE AND HOLDINGS,
FIRST STREET INC.
INVESTORS (1) Insurers/HMOs
LLC } .
05) ) (2) CMBS Holdings, Inc. - Il owns 1% of CMBS Holdings, L.L.C.
. o K
e v AEWA (3) BPC Equity, Inc. owns 1% of BPC Equity, LLC.
INSURANCE HOLDINGS, LIFE i ing ri
P e ASSIONRENT Percentages are rounded to the nearest whole percent and are bas ed on ownership of voting rights.
OF COMPANY
CONNECTICUT
06-1286276
(1)(CT) 36153 (x) (cn

100% 100% 100%
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Statement as of December 31, 2003 ofthe Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

AETNA
INC.
(PA)
100%
AETNA
HEALTH
HOLDINGS,
LLC
(0F)
100% 100% 100% 100% 100% 100% 100% 100% 100% 56% (2) 100%
AETNA e, AETNA AETNA AETNA AETNA AETNA e AETNA AETNA AETNA
HEALTH L HEALTH HEALTH HEALTH HEALTH HEALTH L HEALTH HEALTH HEALTH
INC oF INC INC INC INC INC OF ILLINOIS INC INC INC
. CALIFORNIA INC. . . . . . INC. . . .
061345436 953402750 84-1312793 23-2442048 23-2470575 592411584 58-1649568 2610556 72-1100143 521353802 521524249
(1) (A2) 95003 doar] (1) (CO) 95256 (1) (CT) 95935 (1) (D) 95245 (1) (FL) 95088 (1) (GA) 95094 105955 (1) (LA) 95002 (1) (MD) 95590 (1) (MA) 95236
(1) (CA) (1) (IL) 95397
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
AETNA AETNA AETNA AETNA AETNA e AETNA AETNA AETNA AETNA AETNA NYLCARE
HEALTH HEALTH HEALTH HEALTH HEALTH praetli HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH
INC. INC. INC. INC. INC. CARGUNAS ING. INC. INC. INC. INC. INC. PLANS, INC.
232861565 232861568 23-2627296 52-1270921 222663623 56.1941613 34-1399736 23-2861563 23-2169745 62-1327181 760189680
(1) (M) 95756 (1) (M) 95810 (1) (NH) 95237 (1) (NJ) 95287 (1) (NY) 95234 s (1) (OH) 96518 (1) (OK) 95757 (1) (PA) 95109 (1) (TN) 95006 (1) (TX) 95490 (0F)
L (1h(NC)o5343 |
100% [ 100% | 100% | 100% | 100% | 100% | 100% | 10% | 4% 3) T00% | T00% | 0% |
AET festivel AETNA AETNA AETNA foctivel o AETNA AETNA AETNA AETNA e R
HEALTH CARE o DENTAL DENTAL DENTAL ARG ENANCE NSORANGE HEALTH HEALTH HEALTH HEALTH
PLAN, INC INC INC INC MANAGEMENT INC INC INC INSURANCE
: INC. CALIFORNIA INC. . . . ORGANIZATION, COMPANY OF , : : : COMPANY
INC CONNECTICUT Le
74-1844335 V61150812 22-2090909 23-2570616 061177531 Sovsiost oot 52-1353802 01-0504252 911662406 135139500
(1) (TX) 95040 iom (1) (NJ) 11183 (1) (PA) 47039 (1) (TX) 95910 D aas Bitore (08) (1) (MD) 95590 (1) (ME) 95517 (1) (WA) 47080 1) o o705
100% [ 100% | 100% I./
AETNA CHICKERING AET
RX BENEFIT HEALTH CARE
HOME PLANNING PLAN OF
DELIVERY, INSURANCE CALIFORNIA,
Lic AGENCY, INC. INC.
222793278
(0E) (MA) (en Insurers/HMOs

(1)

(2) NYLCare Health Plans, Inc. directly owns 44% of Aetna Health Inc. (MD).

(3) Aetna Health Holdings, LLC directly owns 56% of Aetna Health Inc. (MD).

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.
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